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MINUTES 


Medical  Association  of  Georgia 


Fifty-Ninth  Annual  Session. 


FIRST  DAY— MORNING  SESSION. 

Fitzgerald,  Ga.,  April  15,  1908. 

The  meeting  was  called  to  order  at  9:30  a.m.,  by  the 
President,  Dr.  M.  A.  Clark,  of  Alacon. 

Prayer  was  offered  by  the  Rev.  J-  C.  Flanders. 

The  President  introduced  Col.  E.  Wall,  who  delivered 
an  address  of  welcome  in  behalf  of  the  city. 

ADDRESS  OF  WELCOME. 

Air.  President  and  Members  of  the  Medical  Association 
of  Georgia: 

I  have  been  charged  with  the  pleasant  duty  of  coming 
before  this  very  representative  body  on  this  occasion  to 
extend  to  you  a  heartfelt  welcome  in  behalf  of  the  citv 
of  Fitzgerald.  Yesterday  the  mayor  of  the  city  came  to 
me  and  told  me  that  it  would  be  impossible  for  him  to 
appear  before  you  at  this  meeting,  and  requested  me  to 
perform  this  very  pleasant  duty  for  him,  and,  my  friends, 
I  assure  you  that  in  yielding  compliance  to  his  request 
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I  atn  not  insensible  of  the  responsibility  which  he  con- 
ferred upon  me,  but  I  am  persuaded  that  you  will  not 
•expect  of  me  on  this  occasion  that  I  indulge  in  a  flight  of 
oratory  or  make  an  ostentatious  display  or  gaudy  exhi- 
bition, which  would  neither  suit  the  disposition  of  the 
speaker  nor  the  importance  and  dignity  of  the  occasion, 
but  I  desire  to  extend  to  you  a  most  hearty  welcome  in 
behalf  of  the  city  of  Fitzgerald.  I  do  not  know  much 
about  your  association,  but  from  what  I  have  been  told 
and  from  what  I  have  read,  I  understand  that  you  have 
one  of  the  greatest  and  noblest  associations,  not  only  in 
the  State  of  Georgia,  but  in  the  United  States. 

Now,  my  friends,  I  wish  that  I  might  tell  you  in 
flowery  language  how  glad  and  how  proud  the  citizens 
of  Fitzgerald  are  to  have  you  with  them,  and  I  hope  that 
when  you  have  spent  your  time  here  and  finished  your  de- 
liberations, and  have  gone  to  your  homes  you  will  have 
been  so  impressed  with  our  city  and  with  our  local  medi- 
cal institutions  that  you  will  at  some  future  time  honor 
us  with  another  visit  of  your  society. 

I  thank  you  very  much  for  this  privilege  and  beg  to  de- 
liver to  you  the  keys  of  the  city. 
Address  of  Welcome  in  behalf  of  the  local  profession  by 

Br.  L.  S.  Osborne: 

Mr.  President,  Gentlemen  of  the  Association :  It  has 
"been  some  twelve  months  since  we,  as  a  society,  enjoyed 
the  generous  hospitality  of  that  beautiful  city  by  the  sea, 
Savannah.  These  have  been  long  months  or  short 
months,  according  as  circumstances  have  placed  you ; 
months  of  hard  work  and  small  pay;  months  of  worry 
and  unrest;  of  mingled  pleasure  and  pain;  months  of 
joy  for  some,  and  perchance  of  sorrow  for  others;  months 
in  which  some  have  taken  to  themselves  new  partners  for 
life's  strenuous  journey;    in  which  many  have  welcomed 
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new  lives  into  their  family  circle ;  in  which  a  few  have 
parted  with  those  they  held  most  dear,  while  others  have 
themselves  passed  to  that  beyond  where  favors  are  un- 
known, neither  is  there  appendicitis,  nor  colicky  babies, 
nor  delinquent  debtors. 

We  can  not,  like  Savannah,  point  you  to  our  magnifi- 
cent waterways;  we  have  no  Tybee;  no  Thunderbolt; 
no  fine  harbor;  no  broad  river;  not  even  one  little 
measly  creek.  This  is  a  dry  town.  A  very,  very  dry 
town.  Neither  can  we,  like  the  oldest  city  in  the  State, 
show  you  places  of  great  historical  renown;  we  have 
none,  for  we  are  among  the  youngest  of  Georgia's  many 
fair  cities.  Thirteen  years  ago  where  Fitzgerald  now  is, 
stood  only  one  small  turpentine  still,  with  its  commissary 
and  some  dozen  houses,  with  railroads  twenty  miles  away. 
The  place  where  you  now  sit  was  then  an  unbroken  pine 
forest,  and  the  stumps  were  still  in  the  ground  when 
yonder  five-story  building  was  begun.  \\'hat  we  are  to- 
day we  have  made  in  these  few  years,  and  we  are  proud 
of  our  accomplishment.  But  how  small,  how  pitifully 
small,  is  this  record  of  our  little  achievements,  when 
compared  with  the  history  of  that  grand  science  whose 
devotees  we  are.  A  science  whose  beo-jnnino-  was,  when 
mother  Kve  handed  that  lemon,  in  the  guise  of  an  apple, 
to  our  father  Adam,  and  whose  history  goes  so  far  back 
that  its  birth  was  registered  with  the  first  recorded  cry 
of  pain  from  human  lips ;  which  goes  back  to  the  remote 
ages  of  Mongolian  record ;  back  into  the  fabled  days  of 
Egypt,  into  the  temples  of  Canopus  and  Fulcan ;  into 
legendary  Greece;  to  /Esculapeus  and  the  Alscepiadae. 
Wonderful,  most  wonderful  history,  how  fascinating  its 
gradual  unfolding  through  ages  that  were  built  of  the 
centuries  before  the  coming  of  the  Savior  gave  to  Chris- 
tian civilization  a  point  from  which  to  count  time.     And 
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through  all  that  time,  and  through  the  Christian  era  to 
the  dazzling  professionalism  of  the  twentieth  century^ 
from  the  mystic  medicine  of  the  sun  to  the  flash  of  the 
X-ray,  the  human  family  has  ever  knelt  in  the  temple  of 
Isis,  and  bowed  while  it  received  the  prescription  from 
the  attending  physician.  Society  has,  by  written  and 
unwritten  law.  ever  thrown  around  the  physician  the 
greatest  protection  and  the  greatest  privilege.  He  enters 
the  citadel  and  sanctuary  of  the  home,  and  it  hands  to 
him  the  keys  to  both  body  and  mind.  It  sinks  back  upon 
its  pallet  of  pain,  and  facing  even  the  great  unknown,, 
yields  to  his  treatment  with  a  faith  that  is  marvelous, 
and  a  confidence  that  is  subHme.  Society  requires  of 
him,  by  inexorable  though  unwritten  law,  that  he  be  not 
only  a  profound  and  progressive  student  of  his  science; 
not  only  a  skillful  and  scientific  practician,  but  that  he 
be  a  man;  one  whose  honor  is  inviolable,  and  whose  as- 
sociation is  always  welcome. 

My  brothers,  the  Medical  Society  of  Irwin  and  Ben 
Hill  counties  is  young  in  years  and  few  in  numbers,  but 
the  hearts  of  its  members  to-day  are  full  of  pleasure  in 
being  able  to  welcome  you  to  this,  our  home.  Like  all 
young  things,  we  are  imbued  with  the  spirit  of  gener- 
osity, especially  with  the  possessions  of  others,  therefore 
we  say  to  you,  behold  Fitzgerald,  the  Colony  Cityt 
In  all  its  newness  and  its  roughness !  Such  as  you  see  it, 
it  is  yours,  take  it  and  use  it,  do  what  you  will  with  it 
and  us.  You  are  very  welcome.  We  are  glad  to  have 
you  with  us.  We  have  eagerly  anticipated  this  pleasure 
since  last  we  met,  and  now  that  you  are  here,  in  the  name 
of  our  Society,  I  bid  you  welcome,  welcome,  thrice  wel- 
come! 

Dr.  R.  B.  Barron,  of  Macon,  responded  to  the  address 
of  welcome.     He  said  : 
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Air.  President  and  Gentlemen  of  the  Association : 
Your  words  seem  to  have  the  true  ring  of  sincerity ;  they 
seem  to  come  from  the  heart ;  and,  in  behalf  of  the  Medi- 
cal Association  of  Georgia,  I  wish  to  say  to  you  that  we 
appreciate  them.  It  is  a  pleasure  for  us  to  be  with  you. 
We  look  upon  your  city  as  one  of  the  most  remarkable 
m  the  State;  founded,  as  it  was.  by  the  men  who  wore 
the  blue,  it  seems  to  us  that  thev  were  guided  to  this 
locality  where  the  re\-ered  head  of  the  Southern  Con- 
federacy played  so  important  a  part  in  the  closing  scenes 
of  that  remarkable  conflict  and  strife  which  is  now  so 
long  past  that  those  who  hated  each  other  now  dwell  in 
the  sweetest  peace  and  harmony. 

Your  city  is  remarkable  in  other  respects.  You  have 
transformed  the  community  of  the  wiregrass  section  into 
a  land  of  bright  prospects  and  happiness,  wherein  there 
are  many  evidences  of  industries  being  organized  and 
carried  on.  You  have  caused  the  country  to  blossom  as 
a  rose,  and  all  this  has  been  accomplished  by  the  com- 
bined efforts  of  the  blue  and  the  gray. 

Friends,  we  most  heartily  accept  your  cordial  welcome. 
We  will  break  bread  with  you  because  we  know  that  your 
hospitality  is  both  honest  and  sincere,  and,  taking  you  at 
your  word,  we  will  make  ourselves  at  home.  In  behalf 
of  the  Medical  Association  of  Georgia,  let  me  thank  you 
not  only  for  your  very  kind  welcome,  but  for  the  great 
privilege  of  being  with  you. 

The  next  order  was  the  reading  of  the  minutes  of  the 
House  of  Delegates  of  the  previous  day.  (See  minutes 
of  the  House  of  Delegates)  which  were  adopted. 
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MINUTES  OF  HOUSE  OF  DELEGATES. 

FiTZGERAivD,  Ga.,  April  14,  1908. 
HOUSE  OF  DELEGATES. 

The  first  session  of  the  House  of  Delegates  was  called 
to  order  at  8  pan.  by  President  M.  A.  Clark,  of  Macon. 

The  report  of  the  Committee  on  Scientific  Work  was 
called  for  and,  in  the  absence  of  the  chairman.  Dr.  Rals- 
ton Lattimore,  Savannah,  the  secretary  stated  that  the 
committee  had  sent  out  notices  to  members  requesting 
papers,  and  at  a  meeting  in  Macon  the  papers  had  been 
examined  and  the  program  prepared.  Reports  from  the 
different  counties  showed  a  majority  in  favor  of  not 
having  a  division  of  the  scientific  work. 

In  order  to  have  all  the  papers  read  the  committee  de- 
cided to  have  the  scientific  sessions  devoted  exclusively 
to  their  reading,  and  to  have  the  House  of  Delegates 
transact  all  business  and  report  at  the  regular  meetings. 
In  the  work  of  getting  up  the  scientific  exhibit  the  com- 
mittee had  been  favored  by  Dr.  Walter  Wyman,  Sur- 
geon-General of  Public  Health  and  Marine  Hospital 
Service,  and  Dr.  AI.  J.  Rosenau,  Director  Hygienic 
Laboratory,  with  an  exhibit  which  had  been  prepared 
by  Dr.  Rosenau  especially  for  this  meeting,  which  would 
include  a  demonstration  of  the  interstate  control  of  vac- 
cines, viruses  and  antitoxic  serums,  and  illustrations  of 
the  hookworm  disease.  It  was  decided  to  have  this  ex- 
hibit in  a  room  adjoining  the  one  in  which  the  general 
sessions  are  held,  in  order  that  it  might  not  interfere  with 
the  regular  meetings. 

On  motion  the  report  was  adopted. 

The  next  order  was  reports   from  Councillors.     Re- 
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ports  from  Councillors  from  the  following  districts  were 
made:  A  letter  from  Dr.  E.  C.  Davis,  chairman,  ex- 
plaining his  inability  to  attend  the  meeting,  was  read  by 
the  Secretary.  First  district,  Dr.  J.  L.  Hiers,  Savannah ; 
second  district,  Dr.  F.  G.  Patterson,  Cuthbert ;  third  dis- 
trict, Dr.  T.  J.  McArthur,  Cordele ;  fourth  district,  Dr. 
W.  L.  Fitts,  Carrollton;  fifth  district.  Dr.  E.  C.  Davis, 
Atlanta;  sixth  district,  Dr.  T.  E.  Drewry,  Griffin  (not 
present)  ;  seventh  district.  Dr.  A.  T.  Calhoun,  Carters- 
ville  (not  present)  ;  eighth  district,  Dr.  H.  M.  Fullilove, 
Athens ;  ninth  district.  Dr.  W.  B.  Hardman,  Commerce 
(by  letter  read  by  Secretary)  ;  tenth  district,  Dr.  W. 
W.  Pilcher,  Warrenton  (not  present)  ;  eleventh  district. 
Dr.  J.  D.  Herman,  Eastman. 

The  President,  Dr.  M.  A.  Clark,  Macon,  after  express- 
ing his  interest  in  the  organization  of  the  district  socie- 
ties, presented  the  Association  with  a  gavel,  which  he 
asked  it  to  accept  as  a  small  token  of  his  appreciation  of 
the  honor  that  had  been  conferred  upon  him. 

The  report  of  the  Committee  on  Arrangements  was 
presented  by  the  chairman.  Dr.  L.  S.  Osborne,  Fitzgerald, 
as  follows : 

Your  committee  have  to  report  that  all  general  sessions 
will  be  held  in  the  Odd  Fellows'  Hall.  The  meetings  of 
the  Council  will  be  held  in  the  Elks'  parlors,  and  the 
House  of  Delegates  will  meet  in  the  Elks'  Lodge  Hall. 
The  ''smoker,"  to  which  you  are  all  invited,  and  are  ex- 
pected to  attend,  will  be  held  in  the  Elks'  rooms  imme- 
diately after  the  adjournment  of  the  Wednesday  night 
session.  The  annual  dinner  will  be  held  in  the  Lee-Grant 
dining  room  Thursday  evening.  The  tickets  will  be  $2, 
and  can  be  procured  of  the  Committee  of  Arrangements. 
You  are  urged  to  procure  them  not  later  than  Thursday 
noon,  in  order  that  the  manas'ement  can  arranee  for  the 
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proper  number.  If  any  members  have  raih-oad  tickets 
they  will  get  them  validated  at  the  ticket  office  of  the 
road.     The  report  was  duly  accepted. 

Under  unfinished  business  the  Secretary  called  atten- 
tion to  an  amendment  to  the  Constitution  offered  last 
year  by  Dr.  Armstrong-  "to  change  the  time  of  meeting  of 
the  Association  from  the  third  W^ednesday  in  April  to 
the  first  \\'ednesday  in  May." 

Dr.  T.  J.  McArthur  asked  the  advocates  of  the  amend- 
ment to  state  their  reasons  for  desiring  this  change. 

On  motion  of  Dr.  Harbin  the  society  voted  to  post- 
pone the  consideration  of  this  amendment  indefinitely. 

Under  new  business  Dr.  W.  J.  Little  offered  the  fol- 
lowing resolution : 

By-laws,  Chap.  II,  Entertainments.  "Any  entertain- 
ment which  may  be  given  by  this  Association  shall  be 
confined  to  the  evening  of  the  second  day,  and  that  por- 
tion of  the  proceedings  shall  be  limited  to  a  smoker  or 
supper,  admission  to  which  shall  be  by  payment  of  an 
admission  fee  by  each  individual  member  attending  such 
entertainment." 

The  President  announced  that  the  Secretary,  Dr.  L. 
H.  Jones,  had  sent  in  his  resignation  last  ]\Iay.  and 
the  Council  and  President  had  thought  fit  to  grant  him 
a  year's  leave  of  absence.  They  had  been  fortunate 
enough  to  secure  in  his  place  Dr.  Claude  A.  Smith,  of 
Atlanta,  for  whose  work  the  Association  was  under  great 
obligations. 

The  Secretary  read  a  communication  from  Dr.  Jones 
tendering  his  resignation  as  Secretary  and  Treasurer,  be- 
cause of  his  removal  from  Georgia,  and  expressing  his 
regret  at  having  to  sever  his  connection  with  the  Asso- 
ciation. 
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Dr.  M.  A.  Clark,  Pres.  Med.  Ass'n  of  Ga.,  Macon,  Ga. 

My  Dear  Doctor  :  I  herewith  tender  my  resignation 
as  Secretary-Treasurer  of  the  Medical  Association  of 
Georgia,  to  take  effect  at  the  coming  meeting,  April  15- 
17,  1908. 

This  action  is  made  necessary  by  removal  from  Geor- 
gia. 

It  is  with  sincere  regret  that  I  am  forced  to  sever  my 
connection  with  the  Association. 

With  best  wishes  for  the  growth  and  usefulness  of  the 
body  and  high  regard  for  the  members,  I  am. 
Sincerely  yours, 

Louis  H.  Jones. 

On  motion  of  Dr.  Turck  the  resignation  was  accepted. 
The   House  of  Delegates  then  adjourned  until  8 :30 
a.m.  Wednesday. 

SECOND  SESSION  OF  THE  HOUSE  OF  DELE- 
GATES. 

April  15,  igoS. 

The  House  of  Delegates  met  at  8  -.^o  a.m.  and  was 
-called  to  order  by  the  President,  Dr.  M.  A.  Clark. 

The  minutes  of  the  previous  session  were  read  and 
adopted. 

Dr.  ^^'illiams,  Columbus,  offered  the  following  reso- 
lution : 

Resolved,  That  in  the  acceptance  of  the  resignation 
of  Dr.  L.  H.  Jones  as  Secretary  and  Treasurer  of  this 
Association,  we  extend  to  him  our  thanks  for  his  cour- 
tesy and  faithful  discharge  of  duty,  and  tender  to  him 
'Our  sincere  sympathy  in  the  affliction  in  his  family. 
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The  resolution  was  adopted,  and  the  Secretary  in- 
structed to  so  advise  Dr.  Jones. 

The  Committee  on  the  Crawford  W.  Long  Memorial, 
by  its  chairman,  Dr.  Westmoreland,  reported  the  progress 
that  had  been  made,  and  on  motion  of  Dr.  Little  the  re- 
port was  accepted. 

The  Chair  suggested  that  as  there  had  been  some  mis- 
understanding regarding  the  appointment  of  this  com- 
mittee the  House  reindorse  its  appointment,  which  was 
duly  done. 

Dr.  Little  moved  that  the  expenditures  which  had  been 
made  by  individuals  be  ordered  paid  by  the  Association. 
This  was  referred  to  the  Council. 

Dr.  J.  L.  Frazer,  Fitzgerald,  offered  a  motion  to  the 
effect  that  the  Secretary  of  the  Association  make  a  re- 
quest of  every  member  to  contribute  not  less  than  $2,  nor 
more  than  $25,  to  the  Crawford  W.  Long  Memorial 
Fund  between  this  and  next  year,  which  motion  was  duly 
seconded  and  carried. 

On  motion  of  Dr.  Little  it  was  voted  to  reconsider  this 
previous  motion  of  Dr.  Frazer's.  Dr.  Frazer  then  with- 
drew the  motion,  and  on  motion  of  Dr.  Little  it  was  voted 
that  the  Chair  appoint  a  committee  of  five  to  carefully 
consider  this  question  and  report  at  the  next  meeting  of 
the  House  of  Delegates.  The  Chair  appointed  the  fol- 
lowing committee : 

Drs.  A\'.  J.  Little.  J.  L.  Frazer,  W.  B.  ^loore,  C.  L. 
AA'illiams  and  A.  W.  Stirling. 

The  session  then  adjourned. 
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THIRD   SESSION   OF  THE   HOUSE   OF   DELE- 
GATES. 

April  1 6,  1908. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
M.  A.  Clark,  at  9  a.m. 

A  communication  from  the  Association  of  State  Secre- 
taries and  Editors  requesting  that  the  Secretary  of  this 
Association  be  instructed  to  attend  its  meetings  and  that 
the  Association  pay  his  expenses,  was  read  and  referred 
to  the  Council. 

Report  of  Committee  on  Tuberculosis  was  read  and 
adopted. 

COMMITTEE  ON  TUBERCULOSIS. 

Augusta,  Ga.,  April  11,  1908. 

Dr.  M.  A.  Clark,  President  Medieol  Association  of  Ga. 

Dear  Doctor  :  I  very  much  regret  that  I  shall  not  be 
able  to  attend  the  meeting  of  the  Association  this  year,, 
but  I  find  that  it  will  be  impossible  for  me  to  do  so. 

Will  you  kindly  appoint  some  one.  I  would  suggest 
one  of  the  meml^ers  of  the  Executive  Committee,  to  act 
as  chairman  of  the  Committee  on  Tuberculosis? 

You  will  doubtless  remember  that  the  life  of  the  com- 
mittee ceases  with  this  meeting,  as  it  was  appointed  for 
five  years  only. 

I  much  regret  that  more  has  not  been  accomplished. 
Probably  the  fault  is  largely  my  own,  as  I  might  have 
been  a  more  efficient  chairman. 

I  think  something  has  been  done,  and,  in  fact,  I  see 
evidences  of  increase  in  knowleds^e  relative  to  the  dis- 
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ease  both  among  the  profession  and  the  pubhc.  I  be- 
lieve that  some  of  the  interest  recently  awakened  is  due 
to  the  work  of  the  committee.  Many  of  the  members  have 
done  good  work  in  their  several  localities  in  a  quiet  way 
that  will  have  a  good  effect  for  all  time.  ]\Iany  lectures 
have  been  given  in  the  schools,  and  I  am  sure  that  the 
work  will  go  on  with  an  increasing  ratio  of  resulting 
enlightenment. 

To  the  work  of  the  committee  may  directly  be  attrib- 
uted the  appoijilment  of  the  committee  that,  by  order 
of  the  Governor,  investigated  the  subject  of  tuberculosis 
and  the  necessity  for  a  State  institution  to  take  care  of 
incipient  cases  and  made  their  report  to  the  Legislature 
two  vears  ago.  This  committee  caused  a  bill  providing 
for  such  an  institution  to  be  drafted  and  presented  to 
the  then  Legislature,  but  it  was  not  reached  and  so  no 
vote  was  taken  upon  it. 

Last  session  the  same  bill  was  given  into  the  hands 
of  Mr.  Dunbar  for  presentation,  but  he  saw  fit  to  with- 
hold it  on  account  of  the  fact  that  the  condition  of  the 
treasury  did  not  permit  of  further  expenditures,  and  he 
thought  the  ultimate  fajte  of  the  measure  would  'be 
jeopardized  were  it  to  fail  of  passage  on  its  first  introduc- 
tion. 

Your  committee  also  obtained  recognition  from  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  the  representative  body  in  this  country,  as 
being  the  legitimate,  representative  Anti-tuberculosis  As- 
sociation of  Georgia. 

It  seems  to  me  that  what  has  been  done  should  be  held. 
Here  in  Augusta  we  have,  in  obedience  to  the  direction 
of  the  Association,  as  embodied  in  a  resolution  passed 
last  year,  instituted  a  local  Anti-tuberculosis  Society 
which  promises  to  do  good  work  and  to  have  a  district 
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visiting  nurse  in  the  field  in  a  very  short  time.     I  under- 
stand that  a  similar  body  is  at  work  in  Atlanta. 

I  would  recommend  that  some  step  be  taken  whereby 
the  work  begun  shall  be  continued.  I  have  always  con- 
tended that  all  medical  matters  in  Georgia  should  be  un- 
der control  and  direction  of  the  Medical  Association  of 
Georgia.  We  should,  if  this  be  true,  keep  the  anti-tuber- 
culosis movement  within  the  above  body;  neither  should 
we  reliquish  the  right  to  recognition  by  the  National  As- 
sociation. 

If  the  Association  sees  fit  to  appoint  another  committee 
and  extend  the  work  on  the  lines  the  old  committee  fol- 
lowed, I  believe  that  it  will  be  wise  to  reorganize  the 
committee  entirely ;  that  is.  to  appoint  a  new  Executive 
Committee,  with  power  to  add  to  itself  a  memlier  in  each 
local  society,  not  in  each  county  as  before.  In  this  way 
the  committee  can  be  infused  with  new  blood  and  make 
a  fresh  start.  The  work  of  the  committee  has  been 
greatly  hampered  for  want  of  funds.  It  is  almost  im- 
possible to  do  anything  widiout  money,  and  you  know 
from  personal  experience  on  the  committee  how  difficult 
it  is  to  obtain  them. 

If  we  had  money  we  could  put  a  man  in  the  field,  to 
go  about  the  State  to  the  various  local,  county  societies 
and  organize  local  anti-tuberculosis  societies,  to  include 
lay  members,  but  to  be  under  the  direction  of  the  local 
society,  as  is  the  case  here  in  Augusta,  and  to  give  free 
lectures  to  the  public,  to  schools,  and  such  other  gather- 
ings as  he  might  be  able  to  speak  before.  No  end  of  good 
could  be  accomplished  in  this  way  by  a  competent  man. 
Such  a  man  is  available  at  the  present  time,  himself  a 
physician,  with  an  arrested  tuberculosis,  entirely  capable, 
and  desirous  of  helping  those  who  are  afflicted  as  he  is. 
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and  to  help  in  the  greater  work  of  prevention  of  tuber- 
culosis. 

It  might  be  well  to  consider  whether  it  may  not  be 
possible  for  the  Association  to  avail  itself  of  this  rare 
opportunity,,  for  it  is  not  often  that  a  competent  man  can 
be  obtained.  This  gentleman  would  only  require  suffi- 
cient to  support  himself  and  his  wife  in  a  modest  way, 
and  probably  could  collect  something  wherever  he  lec- 
tured, if  this  were  thought  proper.  Of  course,  it  would 
be  far  better  if  the  expenses  could  be  met  in  some  other 
way. 

If  he  could  be  put  in  the  field  by  the  Association  under 
its  Committee  on  Tuberculosis  it  would  result  in  a  work 
of  which  we  might  well  be  proud. 

I  have  the  honor  to  be,  sir. 

Yours, 

T.  E.  Oertei.. 

COMMITTEE  ON  TUBERCULOSIS. 

Augusta,  Ga.,  April  12,  1907. 

Dr.  M.  A.  Clark,  President. 

Dear  Doctor  :  As  secretary  and  treasurer  of  the  Com- 
mittee on  Tuberculosis,  I  have  to  report  that  of  the  $30 
turned  over  to  the  chairman  by  the  former  secretary  and 
treasurer  $21  have  been  expended  for  stationery  and 
stamps,  thus  leaving  in  the  treasury  $9. 
Respectfully, 

Henry  Middleton  Michel, 

Secretary  and  Treasurer. 

Under  unfinished  business  the  amendment  to  the  by- 
laws offered  by  Dr.  Little  as  to  "Entertainments"  at  an- 
nual meetings  was  adopted. 
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Committee  on  Journal  reported  that  the  pubHcation 
of  a  Journal  is  not  practical,  and  recommended  the  con- 
tinuance of  the  Transactions  and  Monthly  Bulletin,  as  at 
present,  and  that  the  scope  of  the  Bulletin  be  enlarged  by 
publishing  the  President's  address  and  such  news  items 
and  reports  of  societies  as  may  be  of  interest  to  the  pro- 
fession. It  also  suggested  the  insertion  of  advertise- 
ments, in  order  to  make  the  Bulletin  self-supporting. 

The  report  was  adopted. 

The  Secretary  read  a  communication  from  the  Board 
of  Health  embodying  a  resolution,  which  was  endorsed 
and  recommended  to  the  Association. 

It  having  been  brought  to  the  attention  of  this  body 
that  the  streams  in  many  of  the  States  of  the  Union  ara 
so  badly  polluted  with  sewage  as  to  render  them  unfit  for 
municipal  water  supplies,  and  that  many  States  are  now 
taking  such  steps  as  will  protect  their  water  supplies  be- 
fore they  are  polluted  beyond  repair;   therefore  be  it 

Resolved,  That,  in  the  opinion  of  this  body,  the  State 
Legislature  should  at  once  take  such  steps  as  are  neces- 
sary for  the  protection  from  sewage  pollution  of  the 
streams  of  the  State,  and  that  full  power  to  protect  the 
same  should  be  placed  in  the  hands  of  the  State  Board  of 
Health. 

Resolved  further.  That  a  copy  of  this  resolution  1d€ 
sent  to  the  member  of  the  Legislature  from  this  county, 
the  Senator  from  this  district  and  the  Governor  of  the 
State,  and  that  they  be  requested  to  use  their  influence 
in  furthering  such  legislation  as  will  accomplish  this  end. 

Endorsed  by  resolution  by  the  State  Board  of  Health 
on  April  14,  1908. 
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Fitzgerald,  Ga.,  April  15,  1908. 

To  the  President  and  House  of  Delegates  of  the  Medical 
Association  of  Georgia — 

Gentlemen  :  Following  the  instructions  of  the  Geor- 
gia State  Board  of  Health  I  have  the  honor  of  calling 
your  attention  to  the  resolutions  of  this  body  herewith 
enclosed,  and  beg,  in  the  name  of  the  State  Board  of 
Health,  that  you  give  the  matter  such  consideration  as 
you  may  deem  proper. 

Yours  Respectfully, 

"  H.  F.  Harris,  Secretary. 

Fitzgerald,  Ga.,  April  15,  1908 

At  a  meeting  of  the  Georgia  State  Board  of  Health, 
held  January  8,  1908,  the  following  resolution  was  unani- 
mously adopted : 

Whereas  the  State  Board  of  Health,  fully  recognizing 
the  vital  necessity  of  inspecting  and  protecting  all  streams 
that  supply  drinking  water  to  the  people  of  the  State; 
therefore,  be  it 

Resolved  that  in  order  t  oaccomplish  this  important 
result  the  State  Board  of  Health  most  respectfully  and 
earnestly  petitions  His  Excellence  the  Governor  and  the 
Honorable  Legislature  to  grant  us  control  of  all  matters 
pertaining  to  stream  pollution,  and  appropriate  at  least 
$3,500  annually  for  carrying  out  this  work. 

At  a  meeting  of  the  Board  of  Health,  held  on  April 
14,  1908,  a  further  resolution  was  adopted  respectfully 
praying  that  the  Georgia  Medical  Association  endorse 
the  resolution  just  cited,  and  beg  its  aid  in  securing  the 
necessary  legislative  action. 
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Dr.  Hardman  offered  the  following  resolution,  which 
was  adopted. 

A   RESOLUTION. 

Whereas,  the  progress,  prosperity  and  happiness  of 
a  State  depends  upon  the  healthy  individual,  and. 

Whereas,  the  physicians  and  surgeons  should  be,  and 
are,  the  directors  and  guardians  of  the  health  of  the 
State ;  and. 

Whereas,  the  State  Board  of  Health  department,  or 
institution  of  the  State  representing  the  great  workers 
in  the  interest  for  the  prevention  of  disease  by  the  way  of 
hygiene,  sanitation  and  the  suppression  of  contagious 
diseases,  which  tends  to  lessen  human  suffering,  and  ex- 
pense to  the  individual  and  to  the  State,  and  by  preven- 
tative medicine  in  the  way  of  lessening  diseases  and  giv- 
ing strength  and  earning  capacity  to  the  human  body 
adds  to  the  wealth,  progress  and  prosperity  of  the  State; 
and 

Whereas,  The  United  States  government  recognizes 
the  great  importance  of  prohibiting  diseased  immigrants 
from  coming  into  this  country,  thereby  lessening  the 
burden  of  the  government. 

Whereas,  The  State  Board  of  Health  has  been  in 
C'peration  for  a  few  years,  and  has  just  begun  to  get 
matters  in  a  working  shape :   and. 

Whereas,  They  are  now  authorized  and  empowered 
to  furnish  free  diptheric  antitoxin,  virus  for  treating  hy- 
drophobia and  tuberculosis ;    therefore,  be  it 

Resolved,  That  the  Medical  Association  of  Georgia 
endorse  the  State  Board  of  Health,  and  ask  the  Legisla- 
ture to  enlarge  its  power  and  increase  its  appropriation; 
and  that  the  legislative  committee  be  instructed  to  ask 

3  mt 
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the  Legislature  to  amend  the  State  Board  of  Health  by 
requiring  the  registration  of  all  deaths,  and  the  causes^ 
and  birth,  and  the  establishment  of  a  department  of  the 
State  Board  of  Health  for  the  examination  of  the  eyes 
of  the  school  children  of  this  State  by  an  opth.almologist. 

Rcsoh'cd  fiivthcr.  That  we  believe  that  outside  of  the 
humanitarian  interests,  that  it  will  add  to  the  State  four- 
fold on  income  for  every  dollar  invested,  the  increasing 
of  the  power  of  tiie  Board  of  Health  for  the  prevention 
-of  diseases,  and  for  the  welfare  of  the  citizens  of  the 
State. 

Resolved  further.  That  tuberculosis  and  other  con- 
tagious diseases  that  are  so  prevalent,  that  for  the  ex- 
penditure of  the  money  and  for  the  care  of  these  tuber- 
culous cases,  that  it  is  necessary  that  the  State  Board  of 
Health  be  granted  more  power  and  more  money  for  the 
proper  carrying  out  the  resolution  heretofore  designated. 

•  On  motion  of  Dr.  Hardman  the  House  of  Delegates 
was  appointed  a  committee  to  assist  the  board  in  carrying 
out  this  resolution. 

Report  of  Committee  on  Necrology  was  presented  and 
adopted. 

Mr.  President  and  Gentlemen. 

The  physician,  while  the  agent  of  Almighty  God  in 
•relieving  the  ills  of  mankind,  and.  frequently,  in  length- 
.ening-  the  years  of  his  fellows,  can  not  stay  the  hand  of 
the  "Grim  Reaper"  when  lain  heavily  on  himself.  We 
regret  to  chronicle  the  fact  that  death  has  made  con- 
siderable inroads  on  our  ranks  during  the  last  year,  and 
we  note  that  in  several  instances  not  one,  but  two  or 
three  of  our  brothers  have  been  during  that  time  taken 
from  a  single  community. 
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A\'e  have  to  report  the  death  of  the  fohowing  members : 

W.  B.  Carswell,  Cochran,  Ga. 

Y.  H.  Morgan,  Cochran,  Ga. 

J.  R.  Howell,  Ocilla,  Ga. 

W.  L.  Julian,  Ocilla,  Ga. 

J.  B.  Georg-e,  Ocilla.  Ga. 

A.  C.  Blain,  Brunswick,  Ga. 

J.  R.  Kidd,  Preston,  Ga. 

Neil  Gillis,  Omaha,  Ga. 

G.  M.  Duggan,  Riddlesville,  Ga. 

Albert  Boardman  Mathews,  Elberton,  Ga. 

'R.  E.  L.  Barnum,  Richland,  Ga. 

"W.  T.  Haygood,  Farmington,  Ga. 

H.  G.  Minter,  Jakin,  Ga. 

E.  G.  Ferguson.  Macon,  Ga. 

C.  H.  Peete,  Macon,  Ga. 

Except  in  a  few  instances  your  committee  has  in  hand 
no  material  facts  connected  with  the  lives  of  these  physi- 
'cians,  but  we  append  hereto  those  we  have  been  able  to 
(Obtain. 

J.  G.  Dean. 
Chr'm.  Committee  on  Necrology. 

Dr.  R.  E.  L.  Barnum  was  born  in  Lumpkin.  Ga.,  No- 
•vember  28,  1863.  and  died  on  January  3,  1908,  being  but 
:a  little  more  than  forty-four  years  of  age. 

Dr.  Barnum  obtained  his  education  from  the  schools 
of  Lumpkin  until  seventeen  years  of  age,  when,  during 
■the  years  1881  and  1882  he  attended  Emory  College, 
'though  he  did  not  continue  his  college  course  to  gradua- 
tion. His  medical  diploma  was  obtained  from  the  At- 
lanta Medical,  class  of  '84.  After  practicing  about 
•seven  years  he  spent  some  time  in  the  New  York 
Polyclinic.     The  doctor  enjoyed  one  of  the  largest  prac- 


32  Minutes. 

tices  in  his  section  of  the  State,  and  was  the  idol  of  all 
who  became  his  patrons. 

He  first  located  in  Savannah,  where  he  practiced  for 
two  years,  when  he  moved  to  Richland  and  spent  the 
remainder  of  his  career  practicing  his  profession  in  that 
town  and  in  Stewart  county. 

At  the  age  of  thirty-three  he  was  married  to  Miss 
Alice  Burch,  of  Columbus,  Ga.  His  wife  and  five  chil- 
dren survive  him.  He  was  a  devout  member  of  the 
Methodist  church,  was  a  man  of  unsullied  character,  de- 
voted to  his  profession ;  he  died  while  in  the  prime  of 
life,  and  while  yet  in  the  midst  of  a  useful  career.  The 
doctor  at  the  time  of  his  death  was  a  member  of  the 
Board  of  Councillors,  being  the  member  from  the  third 
congressional  district. 

Dr.  Cola  H.  Peete,  who  died  in  Macon  on  April  13, 
1908,  had  attained  the  age  of  forty-seven  years.  He  was 
a  graduate  of  Vanderbilt  University,  class  of  1891,  and 
was  a  man  of  the  highest  educational  and  professional 
attainment,  and  of  unblemished  character.  Immediately 
after  graduation  he  located  in  Macon,  Ga.,  and  entered 
at  once  upon  the  specialty  of  the  treatment  of  diseases  of 
the  eye,  ear,  throat  and  nose,  in  which  department  of 
medicine  he  attained  eminent  success,  enjoying  at  all 
times  a  large  practice.  He  was  charitable  to  a  fault, 
turning  no  one  away,  but  giving  rich  and  poor  alike,  who 
applied  to  him  for  treatment,  the  benefit  of  his  profes- 
sional skill. 
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MEMORIAL. 

Y.   H.   MORGAX. 
BY   DRS.    X.    P.    JELKS   AXD  A.    A.    SMITH. 

The  subject  of  this  memorial,  Y.  H.  Morgan,  was  born 
in  Meriwether  county,  Georgia,  1846.  and  died  at  his  home 
in  Cochran,  May  29.  1907.  His  education  was  obtained 
from  the  best  schools  in  the  country  where  he  resided. 
In  1867,  at  the  age  of  twenty-one,  he  graduated  in  medi- 
cine from  the  Atlanta  ^Medical  College  and  soon  after- 
wards located  in  Cochran.  The  thriving  and  progressive 
city  which  it  is  now,  was  then  but  a  small  village. 

Dr.  Morgan  by  his  skill  and  ability  soon  built  up  a 
large  and  lucrative  practice.  He  was  of  a  kind  and  gen- 
erous disposition  and  was  popular  as  a  citizen,  as  well  as 
a  physician,  and  his  friends  were  numbered  by  his  ac- 
quaintances. The  writer  of  this  sketch  well  remembers 
the  kind  and  courteous  words  of  encouragement  spoken 
by  him  when  he  himself  first  began  the  practice  of  medi- 
cine. One  of  Dr.  Morgan's  chief  characteristics  was  his 
constancy  and  fidelity  to  a  friend.  He  was  public-spirited 
and  in  many  ways  contributed  to  the  upbuilding  of  his 
town  and  county. 

In  1885  and  1887  he  was  elected  to  the  State  Legisla- 
ture from  Pulaski  county.  This  honor  and  trust,  as  well 
as  the  others  reposed  in  him,  was  well  and  worthily  be- 
stowed. 

A  stroke  of  paralysis  in  1890,  from  which  he  never 
recovered,  caused  him  to  retire  from  active  practice,  and 
although  unable  to  pursue  the  practice,  yet  his  love  for 
the  science  and  for  his  adopted  profession  prompted  him 
at  all  times  to  manifest  a  keen  interest  in  an}i:hing  per- 
taining to  the  science  of  medicine. 

Two  years  ago  the  Ocmulgee  Medical  Association 
elected  Dr.  Morgan  an  honorary  member  of  the  associa- 
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tion,  and  although  not  engaged  in  the  practice,  yet  he 
attended  the  meetings  of  the  association  and  was  deeply 
interested  in  the  discussions. 

Dr.  Morgan  was  a  member  of  the  Alethodist  church 
and  was  returning  home  from  attending  church  on  the 
night  when  the  fatal  stroke  came,  which  resulted  in  his 
death  a  few  hours  afterwards. 

In  the  death  of  our  friend  and  comrade  we  are  re- 
minded that  with  some  of  us  it  is  yet  the  morning  of  life^ 
though  with  others  the  noontide  has  already  been  reached 
and  passed  and  the  evening  shades  are  gathering  and 
lengthening.  It  therefore  behooves  us  to  bear  in  mind 
the  Scriptural  injunction,  "be  ye  therefore  ready." 

MEMORIAL. 
W.  B.  Carsw^ell,  Cochran,  Ga. 

BY  J.   D.   HERRMAN,   M.D.,   EASTMAN,   GA. 

Three  months  ago  at  our  meeting  at  Eastman  there 
was  present  a  member  of  our  association  full  of  buoyant 
hope  of  years  of  useful  professional  life,  with  prospects 
of  living  to  green  old  age,  and  attaining  the  high  confi- 
dence and  honor  which  was  so  justly  bestowed  upon  him 
by  his  colleagues  and  the  people  when  he  daily  ministered 
to  the  sick  and  suffering. 

Within  four  weeks  after  the  association  adjourned 
W^illiam  B.  Carswell  has  become  to  us  only  a  memory.. 
The  silver  cord  of  life  has  been  loosened. 

Cold   in   Death's  embrace   was   the  vase  of  earth,   that 

trembling  clod. 
Ordained  to  hold  the  breath  of  God. 

How  inexpressibly  sad  thus  to  see  of  yesterday  but  the 
dust  of  the  earth,  to-day  life  gone,  opportunities  of  no- 
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ble  work  snatched  away,  aspirations  of  usefulness  van- 
ished, possibihties  untested,  hopes  and  yearning  of  good 
deeds  to  suffering  man  untried,  unfilled. 

He  greatly  valued  his  membership  in  this  association. 
It  was  one  of  his  greatest  pleasures  to  meet  with  us. 

William  Brown  Carswell  was  born  in  Twiggs  county, 
near  Jefifersonville,  August  ii,  1863.  His  first  course  in 
medicine  was  accjuired  in  Baltimore,  afterwards  gradu- 
ating from  Louisville  Medical  College.  Kentucky,  Febru- 
ary, 1888.  After  graduating  in  medicine  he  returned  to 
Cochran,  Ga.,  and  entered  actively  in  the  practice.  Here 
he  was  eminently  successful,  ha\'ing  quietly  and  unob- 
trusively worked  his  way  among  the  best  doctors  in  the 
country.  But  the  night  came  at  last.  In  his  home  of 
comfort,  surrounded  by  the  loving,  noble  wife,  and  his 
two  daughters,  who  so  tenderly  and  devotedly  nursed 
him  during  his  short  illness,  his  life  went  out  as  quietly 
as  the  gentle  breeze  of  summer.  Thus  at  the  age  of  forty- 
four,  in  the  mid-day  of  life,  he  laid  down  his  work  and 
departed  from  among  the  children  of  men.  ' 

"He  is  not  dead  for 
To  live  in  hearts  we  leave  behind. 
Is  not  to  die." 

Dr.  Carswell  li\-es  in  the  hearts  of  those  whom  he  had 
daily  and  hourly  tried  to  serve;  lives  in  the  hearts  of 
those  to  whom  lie  brought  health  and  healing,  as  he 
daily  ministered  to  their  sufferings ;  lives  in  the  hearts 
of  the  widows  and  orphans,  to  whose  calls  of  distress  he 
never  turned  a  deaf  ear;  lives  in  the  hearts  of  his  friends 
as  a  pattern  of  a  gentleman  and  a  citizen;  li\cs  in  the 
memory  of  his  professional  brethren  as  a  conspicuous 
example  of  the  urbane,  devoted,  self-sacrificing  physician. 
To  his  aged  mother,  to  the  l)rother  and   sister,   to  the 
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daughters  he  loved  so  well,  to  the  mourning  and  well- 
nigh  heart-hroken  widow.  I  know  that  I  can  only  say 
that  the  heart-felt  sympathy  and  condolence  of  every 
member  of  this  association  is  tendered.  Let  them,  even 
amid  their  gloom  and  sorrow,  remember  that  though  the 
loved  one  is  gone,  yet 

"The  dead  are  like  the  stars  by  day, 

\Vithdrawn  from  mortal  eye. 
Yet  holding  unperceived  their  way, 

Through  the  unclouded  sky." 

The  committee  of  five  appointed  by  the  Chair  to  con- 
sider methods  for  facilitating  the  work  of  the  Committee 
on  the  Crawford  W.  Long  Memorial  Fund,  reported  that 
thev  recommended  to  the  standing  committee  that  they 
ask  the  Association  to  set  aside  a  certain  amount  yearly 
for  the  next  three  years  for  such  a  fund,  and  that  the 
Secretary  be  requested  to  write  to  each  of  the  county 
societies  and  ask  that  a  fund  be  raised  by  voluntary  con- 
tribution to  be  set  aside  as  a  nucleus  for  such  memorial 
fund. 

Dr.  Fitts  moved  the  adoption  of  the  report,  and  that  a 
collection  be  taken  up  at  the  afternoon  session.  On  mo- 
tion of  Dr.  Hardman  this  was  tabled. 

Dr.  Hardman  then  moved  the  previous  question,  the 
report  of  the  committee,  and  it  was  duly  adopted. 

Dr.  E.  G.  Ballenger,  Atlanta,  made  a  proposition  for 
the  publishing  of  an  official  journal,  which  was  referred 
to  the  Council. 

Dr.  W.  A.  Stirling  called  attention  to  a  resolution 
passed  by  the  Committee  on  Legislation  of  the  Fulton 
County  Society  regarding  the  regulation  of  quackery  and 
suggesting  the  rescinding  of  licenses  for  unethical  con- 
duct, which  was  referred  to  the  Council. 

The  session  then  adjourned. 
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FOURTH  SESSION  OF  THE  HOUSE  OF  DELE- 
GATES. 

April  1 6,  1908. 

The  meeting  was  called  to  order  at  5  p.m.  by  the 
President,  Dr.  M.  A.  Clark. 

Dr.  Westmoreland  read  a  communication  from  the 
State  Board  of  Health  containing  suggestions  regarding 
municipal  health  rules  and  the  establishment  of  local 
hoards  of  health  (see  communication). 

On  motion  of  Dr.  Fitts  the  House  endorsed  the  sug- 
gestions contained  in  this  communication. 

Report  of  Council — The  Board  of  Councilors  of  the 
Medical  Association  of  Georgia  met  at  3  p.m.,  April  16. 
with  Dr.  E.  C.  Davis  in  the  chair.  Moved  and  carried 
that  we  recommend  that  no  change  be  made  in  the  time  of 
meeting  of  the  Association. 

Moved  and  carried,  that  the  bills  paid  bv  Drs.  Clark 
and  Westmoreland  be  paid  from  the  funds  of  the  Asso- 
ciation. 

Moved  and  carried  that  we  send  our  Secretary  to  the 
meeting  of  the  State  Association  of  Secretaries  and  Edi- 
tors, and  pay  his  expenses  out  of  the  funds  of  the  Asso- 
ciation. 

Moved  and  carried  that  the  Secretarv  be  paid  Si. 000 
for  the  next  year,  and  Dr.  Reik  $100  and  expenses  for 
reporting  the  proceedings  of  this  session. 

Moved  and  carried  that  each  councilor  be  allowed  the 
privilege  of  appointing  an  assistant  to  aid  him  in  his 
work. 

Moved  and  carried  that  we  recommend  that  for  the 
present  we  do  not  publish  a  journal,  but  continue  the 
Bulletin. 
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Moved  and  carried,  that  our  Committee  on  Public 
Policy  and  Legislation  be  instructed  to  have  a  bill  passed 
by  the  General  Assembly  providing  that  when  a  vacancy 
occurs  on  the  State  Board  of  Health  or  State  Board  of 
Medical  Examiners,  the  Medical  Association  of  Georgia 
nominate  three  physicians  from  which  the  Governor  is 
to  make  the  appointment. 

On  motion  of  Dr.  Fitts  the  report  was  adopted. 

The  minutes  of  the  second  and  third  sessions  of  the 
House  of  Delegates  were  read  and  adopted. 

Committee  on  Public  Policy  and  Legislation  was  pre- 
sented by  Dr.  Hoke,  Chairman,  who  reported  that  the 
appropriation  for  the  State  Board  of  Health  had  been  in- 
creased by  $2,500;  that  that  was  all  that  had  been  accom- 
plished up  to  the  present  time.  The  committee  suggest- 
ed the  enlargement  of  its  membership,  and  that  the  chair- 
man should  be  appointed  for  some  length  of  time. 

On  motion  of  Dr.  Stirling  the  report  was  adopted. 

Lender  unfinished  business  a  motion  l)v  Dr.  Stirling 
to  reconsider  the  cjuestion  of  an  amendment  to  change 
the  time  of  meeting  was  carried. 

After  a  considerable  discussion  Dr.  Goss  offered  as  a 
substitute  a  resolution,  "to  allow  the  time  of  meeting  to 
remain  unchanged,"   which   was  carried. 

Dr.  Davis,  for  the  Council,  presented  a  recommenda- 
tion to  the  Committee  on  Public  Policy  and  Legislation 
th.at  they  urge  upon  the  governor  to  appoint  for  vacancies 
occurring  on  the  State  Board  of  Health  and  State  Board 
of  Medical  Examiners  physicians  selected  from  a  list  of 
three  to  be  recommended  for  such  vacancy  each  year  by 
the  Medical  Association  of  Georgia. 

The  recommendation  was  adopted. 

Committee  on  Stationery,  Dr.  Hardman.  Chairman, 
was  presented  by  the  secretary.     The  committee  recOm- 
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mended  that  all  stationery  be  obtained  from  the  secretary 
of  the  Association;  that  all  councilors  and  committees 
needing  stationery  should  apply  to  the  secretary  for  it. 

The  report  was  adopted. 

The  session  then  adjourned. 


FIFTH    SESSION    OF   THE    HOUSE   OF   DELE- 
GATES. 

April  17.  1908. 

The  meeting  was  called  to  order  at  12:30  p.  ni.  by  the 
President,  Dr.  ^I.  A.  Clark. 

Under  new  business  Dr.  Hiers  moved  that  the  Presi- 
dent's address  be  published  in  the  lay  press,  which  motion 
was  carried. 

On  motion  of  Dr.  Hardman  it  was  voted  to  instruct 
the  secretary  and  treasurer  to  select  two  of  the  strongest 
national  banks  with  which  to  deposit  the  funds  of  the 
Association. 

Dr.  Davis  offered  an  amendment  to  Section  3,  Article 
9,  of  the  Constitution  referring  to  the  time  of  election 
of  officers  to  change  the  words  "last  dav"  to  "second 
day." 

Report  of  the  secretary  and  treasurer  was  read  and 
adopted   (see  report). 

The  secretary  read  a  communication  from  the  Elbert 
County  Society  referring  to  the  advertising  columns 
of  the  Journal-Rccovd,  which  was  referred  to  the  Com- 
mittee on  Public  Policy  and  Legislation  (see  communi- 
cation). 

Dr.  Harrington  offered  an  amendment  to  Section  3, 
Article  9.  of  the  Constitution,  referring  to  the  hour  for 
election  of  officers,  as  follows:  In  place  of  "three 
o'clock"  insert  "ten  a.  m.  o'clock." 
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On  motion  of  Dr.  A.  W.  Stirling,  a  vote  of  thanks  was 
extended  the  president  for  his  presentation  of  a  gavel 
to  the  Association. 

Adjourned. 

FRIDAY  AFTERNOON   SESSION. 

Meeting  called  to  order  at  2  p.  m.  by  the  President, 
Dr.  M.  A.  Clark. 

Report  of  the  House  of  Delegates  was  read  and 
adopted. 

On  motion  the  secretary  was  instructed  to  send  a 
copy  of  the  proposed  amendments  to  change  the  date  and 
hour  of  election  of  officers  to  each  county  society. 

Election  of  officers,  3  o'clock  p.  m. 

The  chair  appointed  as  tellers,  Drs.  Boatright.  Mur- 
phey,  Palmer  and  Paullin. 

The  following  officers  for  the  ensuing  year  were 
elected : 

President. — Dr.  T.  D.  Coleman.  Augusta. 

First  Vice-President. — Dr.  W.  B.  Armstrong,  Atlanta. 

Second  Vice-President. — Dr.  Ralston  Lattimore,  Sa- 
vannah. 

Secretary-Treasurer. — Dr.  Claude  A.   Smith,  Atlanta. 

Councilor,  ist  District. — Dr.  J.  Lawton  Hiers,  Savan- 
nah. 

Councilor,  2d  District. — Dr.  F.  D.  Patterson,  Cuth- 
bert. 

Councilor  3d  District. — Dr.  T.  J.  McArthur,  Cordele. 

Councilor,  4th  District. — Dr.  W.  L.  Fitts,  Carrollton. 

Councilor,  8th  District. — Dr.  H.  M.  Fullilove,  Athens. 

Delegates  to  American  Medical  Association. — Drs.  W. 
W.  Owens  and  H.  F.  Harris. 

Next  place  of  meeting,  Macon. 
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Dr.  A.  W.  Stirling  offered  the  following  amendment 
to  Section  3,  Article  9,  to  read:  "The  officers  of  this 
Association,  except  the  Councilors,  who  shall  be  elected 
by  ballot  each  by  the  members  of  his  own  district,"  shall 
be  elected,  etc. 

A  resolution  of  thanks  was  tendered  the  president  for 
the  excellent  manner  in  which  he  had  conducted  the 
meeting  and  to  the  physicians  of  Fitzgerald  and  Ben 
Hill  and  Irwin  counties  for  their  entertainment. 

Dr.  Westmoreland  called  attention  to  the  coming  meet- 
ing of  the  Southern  Medical  Association,  and  extended 
to  the  members  of  the  Medical  Association  of  Georgia 
a  cordial   invitation  to  attend  that  meeting  in  Atlanta. 

Drs.  McArthur  and  Thrash  were  appointed  to  conduct 
the  newly  elected  president  to  the  chair. 

The  president,  in  retiring,  thanked  the  members  for 
their  support  and  sympathy  with  him  in  his  administra- 
tion. He  said :  "When  I  attempt  to  thank  you  the 
emotions  get  the  better  of  me,  and  I  can  hardly  talk, 
but  I  want  to  say  that  the  success  of  this  meeting  has 
been  largely  due  to  the  assistance  of  our  Secretaiy- 
Treasurer  and  the  chairman  of  our  council.  I  consider 
myself  extremely  fortunate  in  having  had  the  privilege 
of  presiding  over  such  an  excellent  meeting  as  we  have 
had  at  Fitzgerald." 

Dr.  Coleman,  in  taking  the  chair,  said  :  "Gentlemen, 
I  do  not  feel  that  a  speech  is  opportune  at  this  time,  and 
I  have  no  words  to  express  the  gratitude  that  I  feel  for 
the  great  honor  you  have  conferred  upon  me  in  electing 
me  your  presiding  officer.  It  is  the  honors  that  come  to 
us  from-  our  own  people  that  touch  deepest  the  heart- 
strings. I  realize  in  accepting  the  position  that  there 
comes  with  it  responsibilities  as  well  as  honor,  and  I 
want  to  enlist  your  sympathy  and  your  cooperation  in 
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what  we  have  before  us  for  the  coming  year.  I  feel 
that  since  we  became  organized  we  have  been  passing 
through  a  crucial  stage,  and  in  order  to  reach  that  high 
point  of  excellence  which  we  must  reach — because  I 
do  not  think  the  profession  of  Georgia  is  excelled  by 
that  of  any  State  with  which  I  am  acquainted — we  must 
all  pull,  together,  and  I  wish  to  ask  your  hearty  support, 
and  to  assure  you  that  I  will  give  you  the  benefit  of  the 
best  that  is  in  me." 
Adjournment. 


MIXUTES  OF  THE  SCIENTIFIC  SESSION. 

Fitzgerald,  April  15,  1908. 

The  meeting  was  called  to  order  at  9  -.30  a.m.  by  the 
President.  Dr.  AI.  A.  Clark,  Macon. 

Dr.  H.  F.  Harris,  Atlanta,  read  a  paper  on  "The 
Diagnosis  and  Treatment  of  Bright's  Disease." 

This  paper  was  discussed  by  Drs.  Earnest,  Stirling, 
Armstrong,  Harrold,  McHatton,  Lokey,  Aycock,  ]\Iartin, 
A\'illiams,  and,  in  closing,  by  the  essayist. 

Dr.  Dunbar  Roy,  Atlanta,  read  a  paper  entitled 
"The  Necessity  for  the  Proper  Care  of  School  Chil- 
dren's Eyes,"  which  was  discussed  by  Drs.  Toepel,  Os- 
borne, Hardman.  Stirling,  Lokey,  Hobbs.  and,  in  clos- 
ing, by  the  essayist. 

Dr.  G.  O.  Brinkley,  Savannah,  read  a  paper  on  "Creep- 
ing Eruption." 

Dr.  J.  Edgar  Paullin  read  a  paper  on  "The  Results 
of  Vaccine  Therapy  in  Acute  and  Chronic  Infections." 

This  paper  was  discussed  by  Drs.  Ballinger,  Andrews, 
McRae.  Hoke,  Westmoreland,  Champion,  Harrold,  Har- 
ris, and,  in  closing,  by  the  essayist. 
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SECOND  SESSIOX. 

WEDXESDAY   AFTERXOOX. 

Dr.  J.  H.  McDuffie,  Columbus,  read  a  paper  entitled. 
*'A  Plea  for  the  ]\Iore  Frequent  Use  of  the  Obstetric 
Forceps." 

The  paper  was  discussed  l)y  Drs.  Earnest.  McArthur, 
Little.  Elkin.  }kIcHatton.  W^illiams,  Frazer,  and  in  clos- 
ing  by  the  essayist. 

Dr.  Willis  Jones,  Atlanta,  read  a  paper  on  "Chole- 
lithiasis," which  was  discussed  by  Drs.  McRae,  Earnest, 
Battey,  and  in  closing  by  Dr.  Jones. 

Dr.  W.  W.  Battey.  Jr..  Augusta,  read  a  paper  on 
"Cause  of  Scrotal  Hematocele,"  and  also  report  of  a 
"Case  of  Ingestion  of  Safety-pin  by  a  Child  Ten  Years  of 
Age — Subsequent  Passage  by  Bowel  Without  Symp- 
toms." 

Dr.  W.  L.  Champion.  Atlanta,  read  a  paper  on  "Hy- 
drocele and  Spermatocele,  with  Report  of  Cases." 

These  papers  were  discussed  by  Drs.  Hancock,  McRae, 
Armstrong.  Xolan,  Battey  and  Champion. 

Dr.  A.  W.  Stirling,  Atlanta,  read  a  paper  on  "Early 
Operations  for  Adenoids,"  which  was  discussed  by  Dr. 
Calhoun,  and    in  closing   by  the  essayist. 

Dr.  T.  J.  Charlton.  Savannah,  read  a  paper  on  "Colic; 
Its  Significance." 

Dr.  Michael  Hoke,  Atlanta,  followed  with  a  paper  on 
"Knee-joint  Operation." 

Dr.  E.  G.  Ballenger,  Atlanta,  presented  a  paper  on  "A 
Favorable  Report  on  the  Use  of  Gonococcic  Vaccine." 

This  paper  was  discussed  by  Dr.   Paullin. 

Dr.  Wesley  Taylor,  Atlanta,  read  a  paper  (Ui  "Treat- 
ment of  Epilepsy." 
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The  discussion  of  this  paper  was  postponed  until  the 
evening-  session. 


THIRD  SESSION. 

WEDNESDAY  EVENING. 

Dr.  Wesley  Taylor's  paper  on  "The  Treatment  of 
Epilepsy"  was  discussed  by  Drs.  Harbin,  Little,  An- 
drews, and    in  closing   by  the  essayist. 

Dr.  Chas.  C.  Harrold,  Macon,  presented  a  "Report  of 
Five  Cases  of  Facial  Neuralgia  Treated  with  Injections 
of  Osmic  Acid,"  which  was  discussed  by  Dr.  Taylor. 

Dr.  H.  McHatton,  Alacon,  read  a  paper  on  "Weaning," 
which  was  discussed  by  Drs.  Williams,  Aycock,  Hubbard, 
Harrold,  Earnest,  and  in  closing  by  the  essayist. 

Dr.  I.  H.  Goss,  Athens,  read  a  paper  on  "Long  and 
His  Discovery,"  with  comment  on  the  work  being  done 
by  the  Federation  of  \\^omen's  Clubs  for  a  monument  to 
his  memory. 


FOURTH  SESSION. 

THURSDAY   MORNING. 

Dr.  AI.  A.  Clark,  Macon,  delivered  the  president's 
address. 

Dr.  Claude  A.  Smith,  the  Secretary-Treasurer,  made 
report  as  follows : 

REPORT  OF  SECRETARY-TREASURER. 

The  Association  now  has  ninety-four  organizations, 
with  1,200  paid  members.  The  reports  of  thirteen  of 
these  organizations  have  not  vet  been  received. 
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In  September,  1907,  the  Council  adopted  the  plan  of 
issuing  a  monthly  bulletin,  to  be  mailed  to  every  mem- 
ber of  the  Association,  and  to  contain  matters  regarding 
the  Association  which  would  be  of  interest  to  the  mem- 
bers. 

Financial  Statement. 

April  16,  1907,  Balance  in  bank.  .$3,760  09 
Dues.      etc..      col- 
lected        4,148  48 

Total    $7,908  57 

April  27,  1907. — M.  A.  Clark,  expense  as  coun- 
cilor     $  20  07 

"     25,     '*'         H.     W.     Harris,     assisting    3d 

councilor    3  26 

"     27,     "        J.   C.   Bloomfield.   councilor  ex- 
pense      II   00 

May      2,     "         R.  E.  L.  Barnum.  councilor  ex- 
pense      24  00 

"       3,     ''         E.  C.  Davis,  councilor  expense  35   57 
"       7,     ''          Wva.    W'hitford.    stenographer. 

balance    127  36 

^'      10,     ^'         Susan  Hatcher    5  00 

"      II,     "        J.   L.    Hiers.   councilor  expense  104  80 

'*      14,     "        A\'.   L.   Fitts.  councilor  expense  31   05 

"     20,     "        Claude    A.    Smith,    reporting.  .  100  00 

Total    $462   1 1 

July     8,   1907. — F.  C.  Robinson  Co.,  bond  for 

secretary    $       5  00 

"      8,      "         Byrd  Printing  Co.,  letterheads       12  25 
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Aug. 
Sep. 


Oct.     I 


No 


Dec. 
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24,    1907       L.  O.  Stevens,  printing  presi- 
dent's letters $     25  00 

J.  D.  Hermann,  councilor  ex- 
pense           26  06 

W.  W.  Pilcher,  councilor  ex- 
pense            14  25 

Franklin-Turner     Co.,     print- 
ing;  on   account    1000  00 

Warner    Printing    Co.,    coun- 
cilor  letterheads    23  70 

Franklin-Turner    Co.,    on   ac- 
count          600  00 

Massey    Reporting    Co.,    ad- 
dressing  envelopes    

Bell  Telephone  Co.,  long  dis- 
tance     

Franklin-Turner  Co.,  account 

in   full  to  Xov.    1st 

Lester  Stationery  Co.,  station- 
ery   

Fielder  &  Allen  Co 

Byrd  Printing  Co.,  letterheads         6  oa 

Failure  of  Neal  Bank ;  amount 

on    deposit    1470   15 


V.  27 


-7. 


3 

5c^ 

I 

00 

38 

19 

12 

50 

2 

75 

Jan. 
Mar. 


Total    $3.70-  46 

28,   1908.— Dr.  W.  U.  Riley,  Secretary 

refund,    overpaid    $      15  OO' 

II,      "  Franklin-Turner    Co.,    Nov. 

bills    29  49 

14,      "          Massey    Reporting  Co.,   en- 
velopes addressed   4  40 

14,      "         Lester   Stationery  Co 5  8o> 
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Mar.     14,    1908. — Fielder     &      Allen,     mimeo- 
graph,   ribbon,    etc 31   75 

14,  "  Franklin-Turner  Co.,  print- 
ing, December.  January  and 
February     55    10 

21,        '  Postage  to  Alarch  i8th....         ji   10 

21,      "  Fielder  &  Allen,  box  stencils  i    75 

Apr.     II,      "  Claude    A.    Smith,    salary   as 

secretary    1,000  00 

13,  "  iManklin-Turner  Co.,  bills, 
March  8th    

13,  "  Geo.  A.  Floding,  convention 
buttons    

14,  "  Estate  of  R.  E.  L.  Barnum, 
councilor    expense    

14,  "  Press  Huddleston  Co.,  print- 
ing-  ribbons,    etc 

14,  "  Fielder  &  Allen,  box  sten- 
cils     

14,  "  M.  A.  Clark,  expenses  as 
president    

Total    $7,908  57 

REPORT  OF  COUNCIL. 

We,  the  Council,  beg  leave  to  submit  the  following 
report : 

We  find  the  books  of  the  Secretary-Treasurer  neatly 
and  accurately  kept,  and  commend  the  work  which  he  has 
done  during  the  past  year  most  heartily. 

We  now  have  ninety-four  county  societies  organized, 
and  also  eight  district  societies,  all  of  which  jiromise 
excellent  results  in  the  perfection  of  the  organization 
plan. 
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i'he  ineml^ership  has  l:!een  somewhat  inci  eased  during- 
thiC  past  year,  and  the  efficient  and  untiring  work  of  our 
president  we  wish  to  heartily  commend. 

We  wish  also  to  call  attention  to  the  failure  of  the 
Neal  Bank  of  Atlanta,  in  which  was  deposited  the  funds 
•of  the  Association.  At  the  time  of  the  failure  we  had  on 
deposit  $1,470.15.  Since  then  we  have  received  of  this 
■amount  $294.03,  leaving  a  balance  of  $1,206.12,  some 
part  of  \vhich  may  be  paid  during  the  year.  The  Neal 
Bank  had  been  the  depository  of  the  State  Association 
for  a  numljer  of  years,  and  was  supposed  to  be  sate  and 
reliable.  Respectfully   submitted, 

E.    C.    D.wis,    Chairman. 

\\'.    L.    FiTTS, 

Thos.  J.   M'Arthur, 
'  h.  m.  fullilove, 

Fred  D.  Patterson, 
J.  Lawton  Hiers. 

Dr.  F.  P.  Calhoun,  Atlanta,  read  a  paper  on  "The 
Indications  for  the  Mastoid  Operation." 

This  paper  was  discussed  by  Drs.  Stirling,  Roy,  Hiers, 
Charlton,  and    in  closing    by  Dr.  Calhoun. 

Dr.  George  R.  White,  Savannah,  read  a  paper  on 
"Cicatricial  Strictures  of  the  Esophagus,"  wdiich  was  dis- 
cussed by  Drs.  ?vIcRae,  Goldsmith.  Charlton,  Bennett, 
and,  in  closing,  by  the  essayist. 

Dr.  J.  T.  Gammage,  Pine  View,  read  a  paper  on  "Hip- 
joint  Operation,  Removal  of  the  Head  of  the  Femur, 
False  Joint  Formed  and  the  Young  Man  Walking." 

Dr.  W.  F.  W^estmoreland,  Atlanta,  read  a  paj^er  on 
"Treatment  of  Fracture  of  the  Clavicle,"  which  w^as  dis- 
cussed by  Drs.  Battey.  Hancock,  White.  Fowler,  and  in 
closing    by  Dr.  W^estmoreland. 

Dr.  A.  G.  Fort,  Lumpkin,  read  a  paper  on  "American 
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Hookworm,"  which  was  discussed  by  Drs.  Sshnauss, 
Smith.  Charlton.  McArthur,  Slack,  Westmoreland, 
Thrash,  Battey.  Key.  Goss,  Harris,  Kenyon,  and  in 
closing   by  Dr.  Fort. 

Dr.  W.  S.  Goldsmith,  Atlanta,  read  a  paper  on  "Drain- 
age in  Suppurative  Conditions  About  the  Abdomen," 
which  was  discussed  by  Drs.  A\'estmoreland,  White,  Fow- 
ler, Norton,  Battey,  Holmes,  McRae,  and  in  closing 
by  the  essayist. 


FIFTH  SESSION. 
THURSDAY  AFTERXOOX. 

Drs.  T.  P.  Waring  and  E.  R.  Corson,  Savannah,  read 
a  paper  on  "Hereditary  ^Multiple  Osteomata." 

Dr.  Hugh  'M.  Lokey,  Atlanta,  read  a  paper  on  "Head- 
aches and  X^euralgia  Due  to  Diseases  of  the  X^'ose  and 
Accessory  Sinuses,"  which  was  discussed  by  Drs.  Harbin 
and   Stirling. 

Dr.  Edward  G.  Jones,  Atlanta,  read  a  paper  on  "Gas- 
tro-Jejunostomy — Report  of  Cases,"  which  was  discussed 
by  Dr.  Wdiite. 

Dr.  J.  L.  Frazer,  Fitzgerald,  read  a  paper  on  the 
"State's  Attitude   to  the  Drug  Habitue." 

Dr.  Theodore  Toepel.  Atlanta,  read  a  paper  on 
"Treatment  of  Sprains,"  which  was  discussed  by  Drs. 
Aycock,  Fowler,  ]\IcRae,  Standifer,  Armstrong,  and  in 
closing   by  the  essayist. 

Dr.  Thomas  H.  Hancock,  Atlanta,  read  a  paper  on  the 
"Treatment  of  Crushes  of  the  Extremities." 

Dr.  W.  B.  Armstrong,  Atlanta,  read  a  paper  on  the 
"Anatomy  of  the  Peritoneum  and  Gastro-intestinal  Tract 
from  the  Standpoint  of  Development."  which  was  dis- 
cussed by  Drs.  JcMies,  Andrews,  McRae,  and  in  closing 
bv   Dr.   Armstrons;. 


•50  ]MlNUTES. 

SIXTH  SESSION. 

FRIDAY  MORXIX(;. 

Dr.  W.  A.  Xorton.  Savannah,  read  a  paper  on  "Frac- 
tures of  the  Sknll."     Discussed  by  Dr.  White. 

Dr.  A.  L.  Fowler,  Atlanta,  read  a  paper  on  "Tumors 
of  the  Bladder."  which  was  discussed  by  Drs.  Ballenger, 
^\'estmoreland  and  Battey. 

Dr.  C.  R.  Andrews,  Atlanta,  read  a  paper  on  "Sacro- 
iliac Disease,"  which  was  discussed  by  Drs.  Paullin, 
Armstrong,  Toepel,  and,  in  closing,  by  the  essayist. 

Dr.  J.  H.  Crawford,  Atlanta,  presented  a  paper  on 
"Two   Interesting  Cases  of   Mastoiditis."' 

Dr.  Ralston  Lattimore,  Savannah,  read  a  paper  on 
"Significance  of  Arterial  Hvpertension — Its  Treatment," 
which  was  discussed  by  Drs.  Slack,  Charlton,  Armstrong, 
Harris,  ]\IcHatton,  ]\Iurphey,  Andrews.  Ballenger,  Paul- 
lin, and    in  closing    by  Dr.  Lattimore. 

Dr.  Lawton  Hiers,  Savannah,  read  a  paper,  "Pre- 
sentation of  a  Xew  Eye  Dressing."  Discussed  by  Drs. 
Stirling,  Calhoun  and  the  essayist. 

The  session  then  adjourned. 


A  RESUME  OF  148  CASES  OF  TYPHOID  FEVER, 

WITH  REFEREXXE  TO  THE  EFFICACY 

OF  THERAPEUTIC   FASTING. 


BY    R.    M.    HARBIX.    M.D.,    ROME. 


x\iitointoxication  and  inanition  are  the  Scylla  and  Cha- 
rybdis  of  a  typhoid  patient,  and  the  physician  who  can 
pilot  the  charge  through  this  narrow  channel  of  safety 
should  be  accorded  a  high  degree  of  therapeutic  skill. 

For  the  treatment  of  typhoid  fever  a  specific  remedy  has 
not  been  discovered,  and  the  consensus  of  opinion  is  that 
medicines  have  Imt  little  more  than  a  contributory  effect 
in  the  management  of  this  disease.  So  the  drug  treatment 
mav  be  eliminated  altogether  from  this  discussion. 

The  process  of  using  bacterial  vaccines  for  hastening 
the  process  of  immunization  by  increasing  the  phagocytic 
property  of  the  blood,  thus  raising  the  opsonic  index  which 
takes  Dlace  in  a  normal  case  of  typhoid  fever,  is  rational 
and  scientific,  and  deserves  a  more  extended  application. 
In  other  words,  the  processes  of  nature  are  expedited  by 
this  method. 

At  present  it  is  universally  agreed  that  the  food  factor 
in  the  management  of  a  typhoid  patient  is  the  most  impor- 
tant practical  question  to  be  solved.  In  this  day  of  pro- 
gressive medicine,  there  is  a  tendency  to  wander  away 
from  convictions  that  have  been  evolved  from  years  of 
bedside  study.  It  is  reasonable  to  suppose  that  the  newer 
methods  of  research  would  reveal  certain  fallacies  that 
have  resulted  from  clinical  observations,  but  it  is  unren- 
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sonable  to  admit  that  old  clinical  conclusions  could  be  dis- 
placed by  bedside  studies  of  the  present  day,  for  it  is 
doubtful  that  clinical  observers  of  recent  years  are  in  any 
way  superior  to  our  medical  forefathers. 

Bacteriological  investigations  have  not  made  void  many 
of  the  old  clinical  methods  of  management  of  typhoid 
fe\-er,  but  on  the  other  hand,  have  enabled  us  to  confirm 
and  perfect  the  technicjue  of  treatment  given  by  our  pred- 
ecessors, and  it  is  safe  to  say  that  the  lowered  mortality 
rates  are  now  more  due  to  that  factor  than  to  any  other 
cause,  excepting  possibly  the  serum  treatment.  Of  course, 
there  has  been  great  advance  in  prophylaxis. 

Our  apology  for  offering  these  observations  is  that  the 
heavy  mortalities  from  the  accepted  form  of  treatment  of 
typhoid  fever  are  unwarrantably  high.  One  of  the  best 
known  surgeons  in  America  a  few  years  ago  made  the 
statement  publicly  that  in  one  year  a  number  in  his  family 
connection  had  died  from  typhoid  fever,  and  had  had  the 
best  medical  services  available;  and  further  said  if  he 
were  to  contract  the  disease  he  would  prefer  that  some 
intelligent  country  physician  should  manage  the  case. 
Such  comments  are  not  common. 

As  this  resume  is  offered  from  the  standpoint  of  a 
clinician,  it  is  well  to  refer  to  certain  clinical  facts  relating 
to  this  disease. 

Typhoid  fever  is  a  disease  of  early  adult  life,  the  aver- 
age age  in  this  series  of  cases  being  twenty-one  vears. 
Extremes  of  age  show  less  susceptibility,  as  do  also  the 
anemic. 

Robust  individuals  seem  to  be  more  susceptible,  and 
furnish  the  more  violent  types  of  the  disease,  and  is  prob- 
ably due  to  a  peculiar  susceptibility,  and  to  the  fact  that 
more  infection  is  consumed.  Of  the  total  number  there 
was  z'j'^c  of  cases  classed  severe  between  the  ages  of  twen- 
ty and  thirty  years,  while  the  per  cent,  of  severe  cases 
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among  others  was  12.4.  There  was  a  greater  amount  of 
toxemia  associated  with  those  exhibiting  gastro-intesti- 
al  symptoms,  showing  a  (hrect  relation  between  the  extent 
of  pathognomonic  lesions  and  the  constitutional  symp- 
toms. Of  the  fifty-seven  severe  cases,  forty-five,  or 
y^.y'^/c,  gave  marked  gastro-intestinal  symptoms,  while 
i.i  the  mild  cases  the  per  cent,  was  15.  We  ha\-e  similar 
conditions  in  diphtheria,  in  which  the  extent  of  pathog- 
nomonic lesions,  as  a  rule,  bear  a  direct  relation  to  the 
svstemic  disturbance.  The  toxin  of  the  bacillus  typhosus- 
is  liberated  by  the  disintegration  of  the  organism,  and 
takes  place  more  rapidly  in  the  human  organism  than  in 
culture  media.'  The  bacilli  found  in  the  feces  represent 
those  that  ha^•e  escaped  absorption,  and  are  probably  a 
small  per  cent,  of  those  existing-  in  the  digestive  tract. 
"In  typhoid  fever,  the  bacillus  first  found  its  way  from  the 
alimentary  tract  to  the  lymphopoietic  system,  including- 
the  spleen,  where  it  developed  chiefly,  and  from  it  invaded 
the  blood  stream.  They  thought  it  doubtful  if  the  bacillus 
multiplied  in  the  blood,  but  believed  that  its  presence  there 
represented  simply  an  overflow  from  the  lymph  organs."^ 
So  we  would  conclude  that  the  battle-ground  of  treatment 
lies  in  the  \-icinity  of  the  small  intestines. 

More  characteristic  symptoms  are  displayed  in  diarrheic 
cases,  while  the  opposite  is  true  of  the  constipated  cases. 
A  contrast  of  symptoms  may  be  noted  in  the  second  week, 
where  watery  diarrhea  exists,  and  a  week  later,  when  the 
bowels  become  constipated ;  yet  the  patient  has  been  tak- 
ing the  same  food  and  running  the  same  temperature 
while  the  en  scmhlc  of  symptoms  has  markedly  changed. 
The  excessive  activity  of  purgatives  is  evidence  of  con- 
traindication to  this  class  of  remedies,  and  as  diarrheic 


1  Editorial.  Journal  A.  ]\I.  A.,  August.  1903. 

2  "Bacteriology  of  the  Blood  in  Typhoid  Fever."     Coleman  &  Bu.x- 
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cases  tend  to  constipation,  temperatures  become  lowered, 
and  as  a  rule  general  improvement  follows. 

Emaciation  occurs  independently  of  the  amount  of  food 
taken  into  the  stomach.'  and  this  suggests  the  fact  that  but 
httle  food  is  assimilated,  while  the  remainder  furnishes  a 
culture  medium  for  the  bacillus  typhosus  and  other  bacilli, 
thus  giving  rise  to  a  mixed  infection,  resulting  in  a  greater 
degree  of  toxemia.  \Miile  the  specific  typhoid  toxin  is 
associated  with  high  temperatures,  it  is  not  a  constant  ac- 
companiment, as  a  patient  may  improve  under  a  higher 
temperature.  Tympanites  and  diarrhea  are  distressing 
complications,  and  under  these  circumstances  it  is  almost 
criminal  to  give  more  than  minimum  cjuantities  of  the 
blandest  forms  of  nourishment,  for  the  absorption  of  food 
is  almost  ;///.  Because  of  an  increased  area,  there  is  in- 
crease of  the  absorption  of  toxins,  while  there  is  a  trans- 
udation of  fluids  out  of  proportion  to  the  intake  of  liquids, 
and  whatever  food  is  given  under  these  circumstances 
usually  excites  peristalsis  in  the  effort  to  eliminate  the  sur- 
plus. We  know  that  under  normal  conditions  peristalsis 
is  essential  to  absorption,  and  in  this  abnormal  condition 
it  is  reasonable  to  believe  that  peristalsis  still  increases 
absorption,  and  clinical  observation  warrants  this  conclu- 
sion. Fees,  under  normal  conditions,  are  principally  an 
excretion  from  the  intestinal  walls,"^  and  where  there  is 
toxic  paralysis  of  this  function,  the  process  of  elimination 
and  absorption  is  disturbed  by  any  food  residue,  and  one 
of  the  first  signs  of  improvement  in  a  case  of  typhoid  fever 
is  the  appearance  of  feces  in  the  dejecta.  The  use  of  pur- 
gatives will  not  force  the  presence  of  bile  and  feces,  but 
aggravates  a  condition  already  established  by  the  disease. 
It  is  frequently  noticeable  that  a  purgative  or  enema  tem- 
porarily raises  the  temperature,  which  was  not  directly  de- 
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penrlent  on  constipati(3n,  and  this  observation  is  not  to  be 
noted  in  any  other  acnte  p-astro-enteric  disorder. 

Ambulatory  cases  are  not,  as  a  rule,  any  less  prone  to 
intestinal  complications  than  others,  for  obvious  reasons. 
In  fact,  the  diagnosis  of  typhoid  fever  is  frequently  made 
onlv  after  the  occurrence  of  a  fatal  hemorrhage  or  perfo- 
ration. Hemorrhage  in  an  unsuspected  case  of  typhoid 
fever  often  initiates  a  typical  course  of  the  disease,  be- 
cause of  the  estal)lishment  of  conditions  favorable  for  the 
increase  of  intestinal  symbiosis.  Septic  products  from  the 
decomposition  of  blood  into  the  intestinal  canal  probabb' 
furnish  a  greater  danger  than  the  immediate  loss  of 
blood  entails. 

Of  the  seven  fatal  cases,  four  occurred  in  those  primari- 
ly classed  mild. 

The  younger  the  case  the  milder  the  course  of  the  dis- 
ease. There  were  l)ut  three  of  the  fifty-seven  severe  cases 
under  ten. 

If  the  onset  is  sudden  and  severe,  the  duration  will  be 
shorter.  The  degree  of  pyrexia  is  not  necessarily  an  index 
of  gravity. 

Pulse  frequency,  barring  indi\-idual  ])eculiarities.  is  a 
measure  of  danger. 

Delirium,  when  due  to  hyperpyrexia,  has  not  as  bad 
significance  as  that  occurring  with  a  low  temperature. 
Abortive  cases  show  a  greater  tendency  to  relapse  than 
others,  probably  because  the  organism  has  not  had  time  to 
produce  a  sufficient  amount  of  its  own  antitoxin.  There 
were  five,  or  2)-y/(  ^^^  relapses,  and  all  were  associated 
with  some  unusual  gastro-intestinal  disturbances.  This 
per  cent,  is  far  below  the  average.  The  variation  of  tvpes 
of  this  disease  is  more  due  to  indi\idual  conditions  than 
types  of  epidemics.  There  may  be  onl}'  one  severe  case 
in  the  familv  with  otherr. 
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The  first  discernible  sign  of  improvement  is  a  notable 
increase  of  urine. 

Clinical  diagnoses  were  principally  relied  on  in  these 
cases.  Cabot  concludes'  from  extensive  post  mortem  ex- 
aminations that  97 7f  of  all  cases  of  continued  fever  in  the 
New  England  States  lasting  two  weeks  or  more  proved  to 
be  typhoid,  tuberculosis  or  sepsis.  From  an  investigation 
of  forty-five  cases  of  "slow  fever"  in  Southern  Georgia 
by  Dr.  H.  F.  Harris^  the  typhoid  bacillus  was  isolated  in 
5i.i7f .  the  paratyphoid  bacillus  in  20%  and  a  mixed  in- 
fection in  2.297^  of  cases.  The  commission  appointed  to 
investigate  the  outbreak  of  typhoid  fever  during  the  Span- 
ish-American war  recognized  the  existence  of  continued 
fevers  as  belonging  to  the  malarial  and  typhoid  classes 
only.  The  \\'idal  reaction  is  only  confirmatory.  So  we 
would  conclude  from  the  available  scientific  data  that 
clinical  diagnosis  can  be  made  with  a  reasonable  degree  of 
accuracy.  It  is  very  necessary  to  make  a  diagnosis  during 
the  first  week  of  typhoid  fever,  for  the  subsequent  course 
is  materially  influenced  by  the  management  of  the  disease 
during  this  period  of  time. 

In  those  liberally  fed.  a  great  majority  of  deaths  from 
typhoid  fever  result,  directly  or  indirectly,  from  gastro- 
intestinal complications,  and  this  would  lead  us  to  regard 
the  dietetic  management  one  most  imp(M-tant  part  of  treat- 
ment. As  in  all  diseases  for  which  there  is  no  specific 
remedy,  the  aim  should  be  to  treat  the  patient  and  not  the 
disease,  for  some  cases  of  typhoid  fever  will  get  well  under 
an  abusive  form  of  treatment,  while  in  others  the  small 
thread  of  vitality  can  only  be  conserved  by  a  precision  of 
the  most  delicate  management.  In  any  case,  however 
mild,  the  aspect  of  the  disease  may  become  suddenly 
changed  by  some  intestinal  complication.  This  leads  us  to 
the  consideration  of  the  food  question. 

1  Transactions  of  N.  H.  Medical  Society,  1907. 
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The  great  desideratum  is  to  nourish  the  patient  without 
increasing  saprophytosis.  and  it  would  appear  that  a  case 
having  vomiting  and  diarrhea  would  do  better  without 
food  altogether  for  a  time,  while  food  could  be  taken  ad 
libitum  in  another  without  such  disturbances.  While  a 
majority  of  the  latter  class  would  tlo  well,  a  certain  num- 
ber would  "be  changed  to  the  former  class.  In  a  twenty 
years'  experience  I  ha\-e  not  acquired  a  therapeutic  skill 
that  enables  me  to  say  which  case  will  do  well  on  a  free 
diet.  Previous  to  this  series,  which  covers  a  period  of 
twelve  vears,  we  ha\'e  treated  a  number  of  cases  on  a  lib- 
eral diet,  with  painful  mortalities,  so  we  must  adopt  a 
course  that  has  fewer  hazards.  A  small  per  cent,  of  these 
cases  were  given  liberal  feeding  where  conditions  were 
exceptional.  It  is  a  question  of  saving  the  greater  num- 
ber, for  a  small  per  cent,  of  mortality  is  inevitable.  When 
we  can  discover  a  preventable  cause  that  produces  death 
we  should  endeavor  to  apply  the  knowledge  in  subsequent 
cases.  In  fact,  the  majority  of  deaths  are  theoretically 
preventible.  Of  the  seven  deaths  four  could  have  been 
prevented. 

The  proper  food  management  will  well-nigh  shield  a 
case  of  typhoid  fe^"er  from  the  usual  dangers  incident  to 
the  disease.  ''Clinical  typhoid  is  really  in  manv  instances 
a  comparatively  mild  original  infection,  plus  a  fatal  intesti- 
nal toxemia  due  to  saprophytosis,  plus  inanition,"'  and 
it  is  our  belief  that  more  patients  die  from  saprophytosis 
than  from  typhoid  infection.  "Typhoid  fe\-er,  especiallv 
in  the  later  stages,  was  largely  autoint(^xication."' -  It  is 
absurd  to  try  to  maintain  any  standard  that  approaches  a 
normal  nitrogen  metabolism  in  an  acute  infectious  dis- 
ease, having  gastro-intestinal  lesions,  for  the  patient's  life 
does  not  depend  on  it.     A  patient  weighing  120  pounds 

I  Benedict.  Jnurnal  A.  AI.  A.,  Xovciiiber  17.   190S. 
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requires  1925  calories  a  day  in  health.     In  infectious  dis- 
eases there  is  an  increased  waste  of  nitrogen,  but  it  is  ad- 
visable to  give  as  much  food  as  possible  without  increas- 
ing the  amount  of  autointoxication.     Fats  and  carbohy- 
drates in  excess  do  not  prevent  tissue  waste,  which  is  the 
inevitable  consecjuence  of  the  disease,  regardless  of  the 
proteid  content  of  the  food.'     That  being  true,  a  surplus 
of  food  would  cause  hyperthermia.     So  it  is  incumbent  on 
the  physician  to  keep  his  patient  alive  until  individual  im- 
munity is  established,  by  a\'oiding  the  dangerous  effect  of 
overfeeding.      ]\Iilk  may  be  the  best,  or  it  may  be  the 
worst  food,  and  my  inability  to  decide  what  cases  are  suit- 
able to  its  use  has  led  me  to  discard  it  altogether,  for  noth- 
ing is  so  disastrous  to  an  intestinal  ulcer  as  a  milk  curd. 
Alandel-  has  observed  that  in  milk-fed  fever  patients  the 
temperature  rises  or  falls  with  cjuantity  of  purin  bases 
eliminated,  and  Lusk  suggests  the  possibility  that  medici- 
nal antipyretics  nullify  the  activity  of  purin  bases  on  the 
nerve  centers  because  these  remedies  do  not  lower  the  tem- 
perature under  normal  conditions.     The  clinical  observa- 
tion has  been  recorded  that  milk  is  inadmissible  in  any 
form  of  hyperpyrexia,  more  especially  that  arising  from 
gastro-intestinal  disturbances.     It  is  doubtful  if  the  aver- 
age man  in  health  could  digest  the  classical  two  cjuarts 
of  milk  a  day,  when  abruptly  fed  on  that  alone.    It  may  be 
diluted,  however,  to  obviate  the  danger  of  curd  formation. 
Therapeutic  fasting  (not  starving,  as  frequently  used 
incorrectly)   serves  an  admirable  purpose  in  allowing  a 
typhoid  case  to  pursue  a  more  nearly  normal  course,  for 
fasting  is  effectual  by  reducing  the  bacterial  content  of 
the  alimentary  tract,  thus  becoming  a  negative  intestinal 
antiseptic,  and  by  so  doing  we  establish  conditions  more 
favorable  for  feeding.    As  the  more  violent  types  are  seen 

1  "Science  of  Nutrition,"  Lusk.    Pp.  264-^65. 
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.'n  sthenic  cases,  this  class  furnishes  the  more  favorable 
subjects  for  fasting,  which  is  the  only  remedy  we  have  for 
reducing  the  case  more  nearly  to  a  normal  typhoid  infec- 
tion. Fasting  before  abdominal  operations  is  effective  by 
reducing  the  number  of  intestinal  bacteria.  Kell'  ad- 
vises fasting  for  the  same  reason  in  plastic  operations  of 
the  intestines.  "Cusing  and  Lovingood  examined  twenty- 
seven  dogs  and  eight  rabbits.  They  found  that  the  duode- 
num, jejunum  and  upper  part  of  the  ileum  were  nearly 

always  sterile  after  a  fast \\'here  patients 

have  been  subjected  to  preparations  for  an  operation,  the 
usual  period  of  fasting  has  a  marked  tendency  to  reduce 
the  bacterial  content  about  the  ileo-cecal  valve."-  Emacia- 
tion may  not  be  any  more  marked  in  cases  that  have  been 
fasted  than  others,  and  frequently  the  reverse  happens,  for 
nutrition  is  cell  activity,  and  emaciated  cases  of  typhoid 
fever  are  not  for  that  reason  more  fatal,  for  cell  activity 
in  sthenic  cases  may  be  paralyzed  by  toxins.  In  convales- 
cence gain  in  weight  may  be  obtained  on  the  same  quanti- 
ty of  food,  because  cell  activity  seems  to  be  stimulated  hv 
nature's  antitoxin.  Metabolism  is  a  function  of  the  cell 
and  is  increased  by  autointoxication. 

The  pathological  nature  of  tuberculosis  and  typhoid 
fever  are  very  similar.  The  conclusion  is  established  that 
the  mixed  infection,  and  not  the  tubercle  bacilli  alone,  pro- 
duces the  hectic  fevers,  sweats,  etc.,  which  exhaust  a  tu- 
bercular patient.  The  tubercle  bacillus  plays  only  an  ini- 
tial part  in  the  morbid  process.  In  typhoid  fever  the  initial 
lesion  is  caused  by  the  bacillus  typhosus,  which  opens  up 
an  area  for  the  multiplication  of  other  micro-organisms, 
and  absorption  of  their  toxins.  One  truth  clearly  estab- 
lished in  the  successful  treatment  of  pulmonary  tubercu- 
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losis  is  the  necessity  of  the  enforcement  of  absolute  rest 
of  the  respiratory  organs  as  far  as  possible.  Reasoning 
by  analogy,  we  should  endeavor  to  give  as  much  rest  as 
possible  to  the  intestines  in  typhoid  fever,  and  clinical  evi- 
dences bear  out  this  assumption.  If  pathognomonic  lesions 
Avere  away  from  the  alimentary  tract,  forced  feeding 
would  be  rational.  In  the  treatment  of  typhoid  fever  we 
may  apply  with  benefit  Ochsner's  rationale  in  the  man- 
agement of  cases  of  acute  appendicitis,  his  aim  being  to 
keep  intestines  in  a  passive  state  by  fasting,  thus  reducing 
b)acterial  symbiosis,  and  by  insisting  on  absolute  bodily 
rest.  In  these  two  diseases  increase  of  peristalsis  is  a 
means  of  distributing  infection  in  the  one.  inside,  and  in 
the  other,  outside  the  intestines.  The  two  conditions  are 
essentially  surgical.  ''Hence  the  conclusion  was  reached 
that  in  typhoid  fever  and  other  infectious  diseases  an  im- 
portant part  of  the  morbid  process  consisted  in  a  disturb- 
ance of  nitrogen  metabolism,  which  was  very  similar  to 
that  seen  in  pure  autointoxication,  and  wdiich,  therefore, 
was  not  directly  connected  with  the  toxins  of  the  invading 
bacteria.  The  excessive  nitrogenous  metabolism  in  ty- 
phoid fever  bacilli  was  not  the  specific  effect  of  the  action 
of  the  endotoxins  of  the  typhoid  baccilli.  but  represented 
hyperactivity  of  a  normal  type,  associated  with  fever. 
Wolf  had  pointed  out  that  bacterial  endotoxins  were 
much  alike  in  their  actions,  and  affected  chiefly  the  nerv- 
ous system."' 

The  pathological  anatomy  of  typhoid  fever  shows  a 
condition  of  gastro-intestinal  catarrh  with  hyperplasia, 
with  a  great  reduction  of  all  the  digestive  fluids.  Saliva 
is  diminished,  or  absent,  and  hydrochloric  acid  is  usually 
absent  in  the  gastric  juice,  and,  in  fact,  almost  every  con- 
dition unfavorable  to  digestion  exists.     Diarrhea  is  an 
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effort  of  nature  to  throw  off  what  the  intestines  can  not 
assimilate.  Intestinal  ulcers  should  be  assumed  to  exist 
in  every  case,  howexer  mild,  and  the  proper  treatment  of 
ulcers  is  rest. 

The  rational  treatment  of  such  a  condition  is  a  restrict- 
ed diet,  or  fasting-,  then  peristalsis  can  be  better  controlled 
by  cold  applications,  and  an  opiate  may  be  use<l.  if  much 
diarrhea  exists. 

It  has  been  our  observation  that  the  use  of  oi)ium  re- 
tards tissue  waste  during  a  fast,  and  in  these  cases  was 
prescribed  when  any  indication  arose,  especially  insomnia. 
Professor  Lafayette  B.  ]\Iendel,  professor  of  Physiolog- 
ical Chemistry  in  the  Sheffield  Scientific  School,  in  a  per- 
sonal communication  says :  "The  few  available  experi- 
ments on  man  regarding  the  influence  of  morphine  upon 
metabolism  indicate  no  change  in  the  respiratory  exchange 
when  therapeutic  doses  are  given.  The  studies  on  animals 
have  indicated  a  slight  decrease  in  nitrogeneous  metabol- 
ism with  small  doses,  and  an  increase  with  distinctly 
larger  doses  in  starvation.  It  seems  probable,  from  the 
small  amount  of  experimental  evidence  available  at  pres- 
ent, that  the  doses  used  for  your  patients  would  exert  no 
marked  effect  on  their  nitrogenous  exchanges."  "Drugs 
may  influence  the  course  of  metabolism,  iodoth_\-rin  in- 
creasing it  and  morphine  profoundly  diminishing  it."' 

Death  from  starvation  occurs  ordinarily  in  eight  davs 
after  the  withdrawal  of  all  food  and  water.  The  same  re- 
sult occurs,  even  though  dry  food  is  allowed,  but  life  is 
prolonged  forty  days  when  water  is  freely  given. 

In  sthenic  cases  fasting  should  be  applied  from  one  to 
three  days  until  the  active  symptoms  are  controlled.  Gent- 
zen  proved  by  experiment  that  fasting  does  not  arrest  the 
secretion  of  hvdrochloric  acid.-    The  reduction  of  the  de- 
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gree  of  toxemia  is  hardly  noticeable  the  first  clay,  but  is 
shown  b}-  a  reduction  of  one  or  two  degrees  of  tempera- 
ture on  the  second  day.  and  on  the  third  day  more  than 
that ;  but  it  is  exceptionally  advisable  to  continue  fasting- 
through  the  third  day,  as  the  severe  symptoms  are  usually 
ameliorated.  In  other  than  sthenic  cases,  fasting  should 
not  be  applied,  viz.,  pregnancy,  the  puerperium,  the  tuber- 
cular diathesis,  the  anemic,  senile  cases,  etc.,  but  in  these 
cases  there  is  rarely  a  necessity  for  its  use.  Upon  the  ad- 
vent of  pneumonia  the  patient  should  have  more  liberal 
feeding,  because  of  increased  demands  for  food.  An  ar- 
gument obtains  for  fasting  and  a  restricted  diet  that  the 
•effects  of  hydrotherapy  are  enhanced,  the  technique  of 
which  will  be  referred  to  later.  Full  feeding  in  many 
cases  results  in  the  necessity  of  packing  the  patient  in  ice 
to  control  fe\'er.  Those  violent  toxic  cases  show  marked 
improvement  after  a  twenty-four  hour  fast,  by  allowing 
the  organism  to  unload  the  excessive  amount  of  toxemia. 

]\Iany  cases  run  an  abortive  course  after  the  amphibolic 
period  under  a  treatment  by  fasting  and  a  restricted  diet. 
After  fasting  twenty-four  to  forty-eight  hours  a  very  re- 
■stricted  diet  should  be  given,  consisting  of  broths  of  beef, 
chicken.  mutt(3n.  oysters,  etc.,  coffee,  cocoa,  egg  albumen, 
peptonoids,  gelatin,  etc.,  in  prescribed  amounts. 

The  effect  of  these  slops  should  be  carefully  watched, 
and  definite  cjuantities  should  be  ordered  in  severe  cases. 
It  is  needless  to  say  they  can  be  taken  ad  libitum  in  mild 
cases.  The  popular  custom  of  water-logging  the  system 
is  to  be  deprecated,  and  if  the  patient  is  rational  his  in- 
clination would  be  a  reliable  guide.  Lusk  says  the  inges- 
tion of  C[uantities  of  water  causes  a  true  increase  of  pro- 
teid  metabolism. 

Gelatin  is  a  valuable  adjuvant  in  the  dietary  of  a  typhoid 
patient.  It  serves  three  purposes — adds  to  the  relish  of 
.the  various  liquids,  lessens  the  nitrogenous  waste  from  the 
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system,  and  prevents  hemorrhage.  A  teaspoonful  three  or 
four  times  a  clay  is  the  amount  usually  ordered,  and  should 
be  dissolved  in  a  little  hot  water,  and  then  added  to  any 
liquid  nourishment,  meat  broths,  cocoa,  coffee,  tea,  etc.,  or 
else  flavored  with  wine  or  lemon  and  served  with  whipped 
cream.  It  adds  richness  of  taste  to  these  slops,  which 
otherwise  becon^e  tiresome  to  the  patient.  An  agreeable 
sherbet  mav  be  made  by  combining  gelatin  with  whites  of 
eggs  with  twenty  per  cent,  of  cream,  and  sweetened  and 
flavored  to  taste.  The  food  value  of  gelatin  is  recognized, 
and  being  in  a  concentrated  form  ser\-es  an  excellent  ])ur- 
pose. 

Professor  Lafayette  B.  ]\Iendel  writes  me  in  this  con- 
nection :  "Gelatin  plays  the  same  role  as  the  carbohydrates 
in  sparing  tissue  waste,"  and  cites  a  conclusion  by  Dr.  J. 
R.  Murlin,'  viz.,  "The  power  of  the  organism  to  utilize 
gelatin  as  a  substitute  for  proteid  in  maintaining  nitrogen 
equilibrium  depends  to  some  extent  on  the  proteid  condi- 
tion of  the  body  at  the  time  of  the  experiment.  The  lower 
the  proteid  condition  becomes,  the  more  strongly  does  the 
organism  lay  claim  to  gelatin  as  a  means  of  protecting  its 
living  substance.  Herein  appears  a  biological  adaptatiop^ 
of  no  small  importance  "    "^  '     •  .   -i- 

holism.""- 

A\'hen  used  emaciation  is  less  rapid 
€fl:"ect   of  gelatin   is   uni\ersally  recognized 
until  an  intestinal  hemorrhage  has  occurred 
mediate  good  can  be  hoped  for  by  its  use.^^ 
used  as  a  routine  in  all  cases,  to  preve 
Very  aggravated  diarrheic  cases  do  ii^^tjrjlira^: 
as  it  may  increase  tympany. 


'Gelatin  spares  proteid  :::  ^liitai: 
The 


used  on  alternate  days  in  smalf'^^Ti^ntities!.   {"TnjF 


seventy-three  cases  in  which_£ai 


But  in-pfaffstecfesrirtTnnnr  br 


tint?J  gHiJtin  f t^edJng' was 


"asf: 
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"Science  of  Nutrition,"  Lusk.     P.  102. 
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given,  no  case  of  hemorrhage  occurred  after  ha\-ing  been 
under  treatment  two  days. 

The  case  should  be  closely  studied,  and  any  surplus  of 
food  will  be  indicated  by  a  rise  of  temperature,  for  to 
nourish  the  patient  without  overcharging  the  digestive  ca- 
pacity requires  a  \-ery  close  study.  Milk  should  be  abso- 
lutely forbidden,  because  no  one  can  predict  when  it  will 
form  a  curd,  which  is  worse  than  solid  food.  One  of  my 
patients  had  a  hemorrhage  in  convalescence  from  taking 
milk  and  limewater  in  equal  parts.  I  examined  curds  the 
size  of  a  hazelnut  in  the  bloody  dejecta.  The  case  was  a 
mild  one. 
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A  COMPOSITE  TEMPERATURE  CHART  OF  TEN   CASES  OF  TYPHOID  FEVER. 


Case  No,       Sex 

i 

> 
n> 

Gastro -In- 
testinal 
Symptoms 

Nervous       0  ^             •-' 
vSymp-       "-^                 s 
toms          ^                 g 

72 
80 
8r 
82 
88 
93 
94 
95 
96 
98 

F 
F 
M 
F 
M 
M 
M 
M 
F 
M 

17 
14 
20 
18 
5 

25 
24 
23 
26 
26 

Yes 
Yes 

No 
Yes 
Yes 
Yes 
Yes 

No 
Yes 

No 

Yes 
Yes 

No 
Yes 
Yes 
Yes 
Yes 

No 
Yes 

No 

No 

No 
No 
No 

Yes 
No 
No 
No 

Yes 
No 

33 
14 
15 
20 
14 
15 
21 
16 
30 

Average 

19.8 

70% 

70% 

20% 

19  2 

0% 

Average  of  entire 
series  of  148  cases 

21 

38.5% 

39.9,%' 

16  2% 

17.4 

4.7% 

A  composite  temperature  chart  and  table  of  averages  of  ten  cases 
of  uncomplicated  typhoid  fever  for  the  first  fourteen  days  under 
treatment  by  a  restricted  diet  and  fasting.  These  cases  are  taken 
at  random  from  those  lasting  fourteen  days  or  more  and  do  not  in- 
clude abortive  cases. 

Another  case  was  seen  in  consultation,  twenty-four 
hours  after  drinking"  two  glasses  of  buttermilk  at  half- 
hour  interval,  with  symptoms  of  perforation.  He  died 
three  days  later  from  peritonitis.  This  case  was  a  mild 
one. 

Milk  is  valuable,  however,  diluted  with  two  to  five  parts 
of  coffee,  cocoa,  broths,  hot  water,  as  under  these  cir- 
cumstances the  danger  of  curd  formation  is  slight,  unless 
contraindicated  by  diarrhea  and  tymi)any. 

This  plan  of  dietetic  treatment  should  be  continued  until 
active  symptoms  are  controlled,  and.  as  improvement  ad- 
vances, nourishment  ma}-  be  more  liberally  gi\-en.  Solid 
food  is  a  danger  that  offers  few  advantages  to  the  patient. 
Nearly  all  recrudescences  are  due  to  dietetic  errors.  P'ast- 
ing  in  late  stages  and  con\-alescent  stages  will  cause  fever, 
as  inanition  often  causes  fever.     The  subsequent  history 
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of  patients  subjected  to  fasting  has  been  in  no  way  differ- 
ent from  that  of  those  more  Hberally  fed. 

As  before  suggested,  fasting  and  a  restricted  diet  great- 
ly enhance  the  effect  of  h}-(h-otherapy.  AMiere  there  is 
fermentation  in  the  ahmentary  canal  with  hyperpyrexia, 
it  is  easy  to  understand  how  difficult  it  is  to  reduce  the 
temperature  by  baths,  but  under  other  conditions  the  mod- 
ified bath  is  effective,  whether  cold,  tepid  or  hot. 

I  have  often  observed  a  reduction  of  more  than  two  de- 
grees of  temperature  after  a  single  sponge  bath  in  sthenic 
cases  after  fasting. 

To  illustrate :  In  case  94.  which  was  fasted  the  first  day, 
and  then  allowed  a  very  restricted  diet.  By  reviewing  the 
chart  from  the  fourth  to  the  eighth  day.  there  were  given 
thirteen  cold  sponge  baths,  lasting  from  twentv  to  thirty 
minutes.  The  greatest  reduction  of  temperature  was 
2^  degrees,  while  the  lowest  was  ji  degrees,  and  the 
average  1.8  degree  per  bath.  W'e  would  not  expect  such 
results  under  other  circumstances. 

Constipation  should  be  relieved  on  alternate  days  by 
soapsuds  enema. 

There  are  many  minor  details  in  the  treatment  of  cer- 
tain symptoms  and  complications  that  need  no  mention, 
and  are  familiar  to  every  clinical  observer. 

I  append  a  chart  of  an  abortive  case  (Xo.  108)  in 
which  the  diagnosis  was  confirmed  on  the  eleventh  day  by 
the  W'idal  reaction.  On  the  third  day  there  was  active 
delirium,  with  unconsciousness,  and  diarrhea  with  tym- 
panites.    The  notes  on  the  chart  need  no  comment. 

In  this  report  cases  lasting  twelve  days,  or  less,  were 
classed  as  abortive,  and  there  were  forty-nine  cases,  or 
33.1  per  cent,  of  this  type,  which  is  greater  than  ordinarily 
expected. 

Abortive  cases  show  a  greater  tendency  to  relapse,  and 
require  to  be  kept  in  bed  on  a  restricted  diet  at  least  ten 
days  after  a  normal  evening  temperature. 
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Of  the  t(jtal  nnm])er  144  were  white  and  4  black.  Cases 
under  ten  years,  2^  ;  between  ten  and  twenty,  43  cases ; 
between  twenty  and  thirty,  54  cases ;  and  over  thirty,  28 
cases.  There  were  80  males  and  68  females.  The  aver- 
age duration  of  these  cases  was  17.4  days,  that  is  when  the 
evening  temperature  became  normal.  Gastro-intestinal 
disturbances  w^ere  noticeable  in  59  and  absent  in  89  cases. 
Nervous  syniptoms  were  marked  in  24  cases,  and  absent 
in  124  cases.  Eleven  cases,  or  7.49^  were  complicated. 
Fi\'e,  or  ^,■2^/'-  had  hemorrhages,  four  of  which  were 
slight  and  one  immediately  fatal  from  coming  out  of  bed 
during  delirium.  It  may  be  remarked  that  two  of  these 
had  hemorrhage  before  coming  under  treatment.  Two 
cases  had  two  attacks  within  twelve  months.  Pneumonia 
occurred  as  a  complication  in  three  cases,  one  had  osteo- 
myelitis, one  hematuria,  one  showed  mental  imbecility 
during  convalescence,  but  recovered  promptly.  One  case 
showed  h^■1)erpyrexia,  the  temperature  reaching  106.7 
degrees  P.,  and  during  the  following  week  remained  sub- 
normal. No  case  of  perforation  or  thrombosis  w^as  diag- 
nosed. Two  had  double  parotitis  and  recovered.  In 
one  the  parotid  glands  sloughed  out  en  masse.  The  treat- 
ment adopted  in  the  other  case  deser\'es  some  notice.  A 
man  thirty  years  old  de^-eloped  double  parotitis  in  the 
third  week,  with  symptoms  of  nrofound  sepsis  and  the 
collateral  edema  C|uite  closed  the  eyes.  Under  chloroform 
anesthesia  the  glands  were  incised,  and  a  grooved  director 
was  passed  in  six  or  seven  different  directions  through  the 
edematous  tissue  of  the  gland  to  the  depth  of  an  inch  or 
more.  Symptoms  of  sepsis  were  ameliorated  and  swelling 
rapidly  subsided  without  suppuration.  Two  weeks  later 
orchitis  developed.  Three  years  previous  he  had  mumps, 
followed  by  orchitis.  Among  the  seven  deaths,  case  46,, 
a  negro,  died  from  urinarv  retention  and  neglect.  Case  57 
died  from  hemorrhage  in  a  few  hours  from  gettino-  out  of 
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l;ed,  not  having  a  nurse.  Case  70  died  on  the  tenth  day 
after  convalescence  from  pneumonia.  There  were  no  evi- 
dences of  typhoid  reinfection.  Case  64,  a  negro,  alcohohc, 
died  on  the  twelfth  day  from  asthenia.  Death  in  case  118 
resulted  from  osteomyelitis  after  a  month's  duration.  Case 
T20.  an  ambulatory  type,  before  coming  under  treatment, 
had  hemorrhage,  which  determined  a  fatal  issue.  Case 
124,  the  wife  of  this  man,  being  depressed  with  grief,  died 
a  month  later,  complicated  with  pneumonia.  Of  the  144 
whites  there  occurred  five  deaths,  or  3.4%. 
Conckisions : 

( 1 )  The  food  factor  in  the  treatment  of  t3'phr)id  fever 
is  the  niost  important  practical  question  to  be  solved. 

(2)  Toxemia  is  more  marked  in  cases  having  gastro- 
intestinal disturbances. 

(3)  Clinical  evidences  do  not  warrant  liberal  feeding 
in  Imt  few  cases. 

(4)  The  chief  source  of  development  of  the  Ijacillus 
typhosus  is  found  in  the  intestinal  canal  and  lymphopoi- 
etic system. 

(5)  The  aim  should  be  to  nourish  the  patient  without 
increasing  saprophytosis,  and  the  battle-ground  of  treat- 
ment lies  in  the  gastro-intestines. 

(6)  A  greater  danger  exists  from  a  toxic  paralysis  of 
nutritive  activity  of  the  cell  than  from  inanition. 

(  7)  Any  vital  organs  containing  pathognomonic  lesions 
of  an- infectious  disease  demand  absolute  rest. 

(8)  The  excessive  nitrogenous  waste  in  typhoid  fever 
was  not  due  to  the  endotoxins  of  the  typhoid  l)acilli.  l)ut 
probably  mixed  infections,  and  the  specific  typhoid  t^)xin 
Avas  not  necessarily  accompanied  b}-  high  tcmperatuie. 

(9)  Emaciation  occurs  independently  of  the  amount  of 
food  taken,  and  results  more  rapidly  from  toxemia  than 
anv  lack  of  nourishment. 
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(  lo)  The  patient's  life  does  depend  on  attempting  to 
maintain  a  normal  nitrogen  metabolism. 

(11)  The  proper  food  management  will  shield  a  patient 
from  the  nsnal  dangers  of  typhoid  fever. 

(12)  Sthenic  cases  furnish  the  more  dangerous  types 
of  the  disease,  and  these  are  more  amendable  to  thera- 
peutic fasting. 

(13)  Ambulatory  cases  are  not  less  prone  to  intestinal 
complications  than  others. 

(14)  A  greater  danger  arises  from  septic  conditions  set 
up  by  a  hemorrhage  than  the  mere  loss  of  blood  entails. 

(15)  Symptoms  are  no  guides  as  to  the  presence  of  in- 
testinal lesions ;  consecjuently  patients  require  more  or 
less  routine  feeding. 

(16)  Abortive  cases  showed  a  greater  tendency  to  re- 
lapse. 

(17)  T\-mpanites  furnishes  an  increased  area  for  ab- 
sorption, and  is  provoked  by  any  surplus  of  food,  which 
increases  neristalsis. 

(18)  The  great  desideratum  is  to  treat  the  patient  and 
not  the  disease. 

(19)  Scientific  data  prove  that  clinical  diagnoses  may 
be  made  with  a  reasonable  degree  of  accuracy. 

(20)  Therapeutic  fasting  allows  an  uncomplicated  ty- 
ph(")id  infection  to  pursue  a  normally  mild  course  without 
any  mixed  infection,  by  reducing  the  bacterial  content  of 
the  intestines,  and  was  applied  only  to  the  severe  cases. 

(21  )  Fasting  will  enhance  the  effect  of  hydrotherapy, 
and  frequently  renders  the  use  of  antipyretic  measures- 
unnecessary. 

(22)  Gelatin  is  valuable  food,  in  that  it  lessens  the  ni- 
trogenous waste  and  prevents  hemorrhage. 

(23)  The  low  mortality  in  this  series  of  cases  was 
greatly  due  to  the  elimination  of  relapses  and  complica- 
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tions  among-  the  mild  or  abortive  cases  by  restricted  feed- 
inq'  and  lessening  the  dangers  in  sthenic  patients  by  fast- 
ing. 

(24)  In  this  report  forty-five  consecutive  cases  oc- 
curred without  a  death.  Of  the  144  whites,  five,  or  3-4/?, 
died,  and  the  low  mortality,  4.7  vr.  of  all  cases,  was  as- 
cribed to  the  dietetic  management,  and  many  of  the  cases 
had  verv  inefiicient  nursing. 


DIAGNOSIS   AND   TREAT^IEXT   OF   BRIGHT'S 
DISEASE. 


BY   H.    F.    HARRIS,    M.D.,   ATLANTA. 


Every  intelligent  physician  will  agree  that  there  are 
few  things  in  medicine  of  more  practical  importance  than 
the  diagnosis  and  treatment  of  those  conditions  which  are 
collectively  spoken  of  as  "Bright's  disease."  Notwith- 
standing this  there  can  he  no  cjuestion  that  mistakes  are 
often  made  in  the  recognition  of  the  disease,  and  it  is  un- 
doubtedly true  that  in  no  inconsiderable  proportion  of 
cases  nothing  or  next  to  nothing  is  done  toward  the  ame- 
lioration of  the  patient's  condition.  ]\Iy  attention  has 
often  been  directed  to  the  fact  that  physicians  frequentlv 
make  a  diagnosis  of  Bright's  on  a  clinical  examination  of 
the  urine  alone,  and  it  can,  therefore,  be  no  matter  of 
wonder  that  serious  errors  frequently  result.  I  have  seen 
patients  with  albuminuria  from  a  simple  cystitis  who  had 
been  informed  that  they  were  suffering  from  an  incurable 
disease  of  the  kidneys,  and  only  a  short  time  ago  I  saw  a 
young  man  who  had  orthostatic  albuminuria  who  had 
been  told  by  two  prominent  physicians  of  Atlanta  that  he 
had  Bright's,  and  that  the  only  hope  for  him  would  be  in 
decapsulating  his  kidneys.  Under  such  circumstances  the 
amount  of  mental  worry,  and  the  physical  disability  that 
will  surely  result  from  a  patient  being  told  that  he  has 
such  a  serious  malady,  give  a  most  serious  aspect  to  mis- 
takes of  this  kind.  And  how  often  is  it  the  case  that  pa- 
tients are  seen  in  the  latter  stages  of  genuine  Bright's  for 
whom  nothing  has  been  done — they  being  in   many  in- 
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stances  not  even  aware  of  the  real  nature  of  their  trouljlc  ?' 
I  feel,  then,  that  any  effort  to  correct  this  state  of  affairs 
is  neither  time  nor  enerp-v  thrown  awav. 

From  a  consideraltle  pathological  and  clinical  expe:\- 
ence  I  am  convinced  that  our  conception  of  what  should 
1  e  regarded  as  Bright's  d'sease  is,  for  --^-actical  purposes, 
ir.isleading.  To  begin  with,  instances  of  acute  nephritis 
are  not  so  rare  as  is  generally  supp.)sed:  on  the  contrarv, 
a  slight  inflammation  of  the  kidneys  is  frequentlv  a  com- 
'dication  of  infectious  diseases,  and  in  many  instances  the 
kidne-  conditions  do  not  subside  for  days,  and  even  weeks, 
after  complete  recoverv  from  the  original  maladv.  Dur- 
ing such  a  period  albumin  and  casts  may  be  found  in  the 
urine,  and  an  erroneous  diagnosis  of  chronic  Bright's 
mioiit  be  made.  A  still  more  fruitful  source  of  mistake 
lies  in  the  universally  accented  idea  that  a  nephritis  neces- 
sarilv  entails  the  symptoms  that  occur  in  Bright's,  while  as 
a  matter  of  fact  this  isanvthino-  but  the  rule.  I  consider 
this  a  most  important  matter  and  one  which  curiously  no 
one  seems  to  have  heretofore  considered  from  this  stand- 
point. For  a  considerable  period  of  my  life  I  was  entirely 
engaged  in  pathological  work,  and  the  fact  strongly  im- 
pressed me  that  an  overwhelming  percentage  of  those 
cases  coming  to  necropsy  showed  more  or  less  evidence  of 
nephritis.  This  was  particularly  true,  of  course,  of  those 
persons  dying  after  middle  life.  In  a  service  extending 
over  a  number  of  years  as  pathologist  to  the  Philadelphia 
Hospital  I  do  not  recall  having  seen  but  one  or  two  in- 
stances where  normal  kidneys  were  obser^•ed  postmortem. 
Now.  while  it  is  highly  probal)le  that  a  careful  examina- 
tion of  the  urine  of  these  patients  would  have  resulted  in 
the  detection  of  tube-casts,  and,  in  some  instances,  a  trace 
of  albumin,  neither  the  state  of  the  urine  nor  the  patient's 
general  condition  could  be  looked  upon  in  the  vast  major- 
itv  of  cases  as  giving  a  characteristic  picture  of  Bright's, 
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In  other  words,  I  hold — and  in  this  differing  from  the 
generally  accepted  ideas — that  a  mild  degree  of  nephritis 
frequently  exists  without  there  being  produced  any  dis- 
coverable symptoms,  but,  on  the  other  hand,  where  a  lesion 
in  the  kidney  l^ecomes  marked  the  patient  suffers  from  the 
usual  clinical  phenomena  that  characterize  Bright's.  It 
seems  to  me,  then,  that  we  should,  from  a  practical  stand- 
point, recognize  two  distinct  forms  of  chronic  nephritis 
without  reference  to  the  particular  structures  of  the  kid- 
ney that  are  involved :  We  have  chronic  nephritis  without 
svmptoms  and  chronic  nephritis  with  symptoms,  and  I 
should  be  disposed  to  look  upon  the  latter  only  as  being 
Bright's. 

Having  tlius  arrived  at  an  understanding  as  to  my  con- 
ception of  what  we  should  clinically  term  Bright's  disease, 
I  would  next  briefly  call  attention  to  the  characteristics 
of  the  urine  in  the  several  forms  of  the  malady — speaking 
from  a  histologic  standpoint. 

Three  forms  of  chronic  nephritis  are  generally  recog- 
nized:  (i)  Parenchymatous,  (2)  interstitial,  and  (3) 
amyloid. 

(i)  Parenchymatous  nephritis:  The  more  acute  in- 
flammations of  the  kidneys  are  probably  in  almost  all  in- 
stances primarily  and  principally  catarrhal  processes  af- 
fecting the  parenchyma  of  the  organ,  but  the  kidneys  in 
more  chronic  conditions,  although  the  alterations  may 
have  begun  in  their  secreting  structures,  commonly  pre- 
sent on  histologic  examination  a  preponderance  of  inter- 
stitial change.  It  is  consequently  true,  therefore,  that  in- 
stances of  typical  chronic  parenchymatous  nephritis  are 
by  no  means  common,  and  when  they  are  observed  the 
disease-state  is  rarely  of  long  duration.  Usually  patients 
presenting  such  conditions  have  recently  suffered  from 
some  acute  infectious  disease,  or  the  affection  of  the  kid- 
neys occurs  in  connection  with  pregnancy.     If  the  patient 
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survive  for  any  length  of  time  after  the  trouble  has  really 
become  chronic,  either  recovery  results,  or,  what  is  more 
common,  the  condition  slowly  passes  over  into  chronic  in- 
terstitial nephritis.  Notwithstanding  this,  now  and  then 
cases  of  true  parenchymatous  nephritis  are  observed.  The 
disease  gives  rise  to  more  or  less  general  anasarca,  usu- 
ally beginning  in  the  face,  shortness  of  breath,  and  such 
uremic  phenomena  as  nausea  and  vomiting,  dizziness, 
headache,  and  in  the  latter  stages  convulsions. 

Valvular  heart  lesions  are  not  uncommon  complica- 
tions. 

The  urine  is  quite  characteristic,  the  quantity  is  small. 
and  the  specific  gravity,  which  in  the  earlier  stages  may  be 
normal  or  somewhat  increased,  in  the  course  of  the  malady 
becomes  low ;  there  are  a  great  number  of  tube-casts,  and 
great  quantities  of  albumin. 

(2)  Interstitial  nephritis:  In  interstitial  nephritis  arte- 
rial changes  are  pronounced.  The  middle  coats  of  these 
vessels  being  thickened,  one  can  almost  make  a  positi\-e 
diagnosis  by  feeling  the  radials  in  typical  instances.  The 
heart  muscle  is  hypertrophied,  and  the  organ  is,  as  a  con- 
sequence, much  enlarged.  Uremic  symptoms  are  apt  to 
develop  toward  the  terminal  stages  of  the  disease,  lint  the 
affection  is  very  chronic  and  the  patient  may  live  in  C(Mn- 
parative  comfort  iov  a  long  series  of  3-ears.  Dropsy  does 
not  occur  in  this  form  of  the  malady. 

The  urine  is  usually  increased  in  amount :  the  specific 
gravity  is  low.  There  is  a  small  amount  of  albumin  and 
a  few  tube-casts;  in  some  instances  no  albumin  can  be 
detected  for  days  and  weeks  tog'ether. 

(3)  Amyloid  nephritis:  Happily  this  variety  of  ne- 
'^hritis  is  becoming  less  and  less  common,  owing  to  the 
improved  methods  of  treating  suppurative  diseases  which 
have  resulted  from  the  discovery  of  aseptic  and  antiseptic 
methods.    The  disease  is,  however,  now  and  then  seen  as 
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a  complication  of  a  very  chronic  tnberculosis  of  the  Inngs, 
and  of  general  cachectic  conditions.  In  this  form  of 
Bright's  there  is  often  a  moderate  degree  of  anasarca  and 
the  patient  suffers  comparatively  early  from  the  uremic 
state  that  results.  The  urine  is  about  normal  in  quantity, 
and  contains  a  moderate  amount  of  albumin  and  tube- 
casts.  The  symptoms  referable  to  the  kidneys  are  thus 
intermediate  in  severity  between  the  two  conditions  al- 
ready discussed. 

Chronic  diarrhea,  and  enlarged  spleen  and  liver  are  fre-. 
quent  accompaniments  of  this  form  of  nephritis. 

Having  thus  briefly  referred  to  the  principal  character- 
istics of  the  commoner  forms  of  chronic  nephritis,  a  few 
words  may  not  be  out  of  place  respecting  certain  charac- 
teristics of  the  urine  that  have  with  more  or  less  justice 
been  regarded  as  of  importance  in  connection  with  the 
various  forms  of  Bright's. 

In  the  very  early  stages  of  nephritis,  and  during  exacer- 
bations where  the  disease  is  already  established,  blood 
cells  are  now  and  then  encountered  in  the  urine ;  they  are 
rarely  in  any  great  number,  and  this  fact  generally  alone 
suffices  to  indicate  their  point  of  origin.  In  the  earlier 
stages  I  have  frequently  found  quantities  of  calcium  ox- 
alate and  uric  acid,  though  neither  of  these  can  be  looked 
upon  as  being  characteristic  of  Bright's ;  the  former,  as  is 
well  known,  appears  in  the  urine  in  some  forms  of  indi- 
gestion, and  after  eating  substances  like  tomatoes  that 
contain  oxalic  acid,  while  the  latter  is  a  frequent  accompa- 
niment of  rheumatism  and  acute  infectious  diseases. 

It  has  been  thought  that  the  amount  of  urea  present 
in  the  urine  was  of  considerable  importance  in  diagnosti- 
cating the  degree  of  change  in  diseased  kidneys,  but  my 
personal  observations  have  convinced  me  that  we  can  at- 
tach no  importance  to  this  symptom.     Foreign  books  put 
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down  the  quantity  of  urea  passed  by  a  man  of  average 
weight  and  health  as  being  from  32  to  35  gms.  in  twenty- 
four  hours.  I  have  made  no  systematic  observations  on 
perfectly  healthy  people  to  determine  in  how  far  this  ap- 
plies to  Americans,  but  from  a  large  number  of  examina- 
tions of  persons  whose  kidneys  were  not  diseased,  I  am 
convinced  that  the  quantity  excreted  here  is  considerably 
less  than  the  figures  given.  I  would  be  inclined  to  the 
opinion  that  the  average  would  be  somewhere  between  20 
and  25  gms.  It  is  furthermore  true  and  in  women,  par- 
ticularly in  those  who  are  nervous  or  hysterical,  the 
quantity  of  this  substance  may  be  very  low — in  many  in- 
stances not  being  oyer  6  or  8  gms.  in  twenty-four  hours.. 
In  very  old  persons  likewise  the  amount  is  greatly  re- 
duced. \\'hen  it  is  furthermore  remembered  that  the 
quantity  of  this  substance  passed  necessarily  depends  in  a. 
measure  on  the  character  of  the  food,  and  to  a  great  ex- 
tent on  the  amount  of  bodily  exercise  taken,  it  can  be 
readily  seen  that  we  have  to  be  extremely  careful  in  mak- 
ing deductions  from  the  quantity  determined  in  an}-  given 
case.  It  is  unquestionably  true,  however,  that  preceding 
uremic  attacks  the  amount  of  urea  greatly  diminishes.  lu 
a  very  interesting  case  that  I  observed  some  time  ago  the 
quantity  of  urine  along  with  the  amount  of  urea  and  other 
solid  constituents  sank  to  something  like  one-sixth  of  the 
normal  amount  just  preceding  a  stroke  of  apoplexv. 

Some  writers  have  laid  stress  on  the  diminution  of  the 
phosphates  as  being  of  significance  in  determining  the 
functional  activity  of  the  kidneys.  The  quantity  of  phos- 
phoric acid  excreted  in  twenty-four  hours  in  the  healthy 
adult  is  said  to  range  from  2.3  to  3.5  gms.,  which  figures 
are  perhaps  approximately  correct.  My  own  observations, 
however,  have  not  convinced  me  that  a  diminution  of  the 
amount  is  of  any  very  great  significance.  I  have  repeat- 
edly known  persons  to  pass  even  more  than  the  normal 
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amount:  whose  kidneys  were  badly  damaged.  I  should  be 
disposed  to  regard  alterations  in  the  secretion  of  phos- 
phoric acid  as  in  general  having  the  same  significance  as 
changes  in  the  amount  of  urea  excreted. 

Considerable  attention  has  in  recent  years  been  given  to 
the  secretion  of  chlorides,  particularly  in  connection  with 
diseases  of  the  kidneys.  The  normal  amount  of  chlorides 
passed  in  twenty-four  hours  varies  from  lo  to  15  gms. 
The  amount  depends,  however,  to  a  considerable  degree 
on  the  character  of  the  food  ingested.  Persons  who  are 
taking  foods  that  contain  little  chlorine,  such  as  milk,  pass 
small  quantities  of  chlorides.  I  believe  there  is  much  in 
the  view  that  the  retention  of  chlorides  in  the  system  in 
Bright's  plays  an  important  role  in  the  production  of  an- 
asarca, as  I  am  convinced  that  under  such  circumstances 
the  amount  of  this  substance  excreted  is  considerably  be- 
low the  normal.  I  should  say  then  that  a  diminution  of 
chlorides,  while  the  patient  continues  on  the  usual  diet, 
would  be  a  valuable  indication  as  to  the  functional  activity 
of  the  kidneys. 

For  some  years  I  systematically  estimated  the  quantity 
of  sulphates  in  the  urine  of  my  patients,  but  the  results 
were  not  of  sufficient  importance  to  warrant  the  trouble 
that  the  analyses  entailed.  So  far  as  I  was  able  to  judge 
there  was  no  important  relationship  between  any  disease- 
condition  and  the  increase  or  diminution  in  the  amount  of 
these  substances  excreted. 

Before  finally  quitting  the  subject  of  the  diagnosis  of 
Bright's  I  would  particularly  insist  on  the  frequency  with 
which  other  forms  of  albuminuria  are  mistaken  for  that 
of  nephritis,  and  urge  a  careful  microscopical  examination 
in  all  instances  before  making  a  diagnosis.  We  should 
never  for  a  moment  forget  that  pus  and  blood  either  alone 
or  in  combination  will  give  rise  to  abundant  quantities  of 
albumin  in  the  urine,  and  that  the  conditions  that  their 
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presence  indicates  are  in  no  way  associated  with  Bright's 
disease,  and  require  altogether  different  treatment.  Or- 
thostatic albuminuria  is  extremely  common  in  young 
men  and  women  about  the  age  of  puberty  and  after,  and 
the  only  possible  means  by  which  we  can  differentiate  it 
with  certainty  is  an  examination  of  the  urine,  which  shows 
in  such  cases  no  casts,  pus  or  blood.  As  the  name  would 
indicate,  valuable  aid  in  the  diagnosis  of  this  condition  is 
furnished  by  obtaining  a  specimen  of  the  urine  in  the 
morning  before  the  patient  arises,  since  under  these  cir- 
cumstances the  excretion  will  be  found  to  be  entirely  free 
of  albumin.  In  many  of  these  cases  wdiere  the  urine  is 
perfectly  normal  while  the  patient  is  at  rest,  detectable 
amounts  of  albumin  will  follow  the  slightest  exertion, 
■such  as  walking  across  the  room. 

It  might  not  be  out  of  place  to  also  mention  the  fact 
that  we  ha\'e  a  curious  and  rare  form  of  albuminuria  that 
is  paroxysmal,  occurring  usually  as  a  consecpience  of  the 
patient  becoming  cold.  We  also  have  albuminuria  as  a 
consequence  of  physical  overexertion,  and  it  following  the 
mating  of  certain  substances,  such  as  cheese,  in  susceptible 
individuals. 

Treatment:  It  is  notoriously  true  that  drugs  have  con- 
spicuously failed  in  the  treatment  of  Bright's  disease.  It 
is  true  that  we  may,  as  in  most  other  diseases,  exhibit  med- 
icaments from  time  to  time  with  favorable  influence  on 
the  patient's  general  condition  and  relieve  unpleasant 
symptoms,  but  we  unfortunately  possess  no  remedies  that 
act  specifically  in  relieving  the  kidney  lesions.  The  limit 
of  our  resources  being  then,  so  far  as  active  medication  is 
concerned,  the  mere  treatment  of  symptoms. 

It  has  long  been  recognized  that  these  patients  do  best 
under  a  milk  treatment,  but  even  this,  I  am  sorry  to  say, 
is  generally  so  imperfectly  carried  out  that  the  beneficial 
effects  that  would  otherwise  follow   are  rarelv  secured. 
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One  of  the  great  troubles  with  us  as  a  profession  is  that 
we  expect  too  much  of  drugs,  and  are  disposed  in  in- 
stances where  it  is  conceded  that  medicines  are  of  no  avail 
to  look  upon  the  patient's  condition  as  hopeless.  If  pro- 
fessors of  therapeutics  in  our  colleges  would  talk  more  on 
the  proper  hygiene  of  living,  of  the  avoidance  of  bad  hab- 
its, and  instruct  their  pupils  in  the  principles  of  dietetics 
and  urge  the  value  of  rest  they  would  accomplish  a  great 
deal  more  for  the  benefit  of  mankind  than  they  do  at 
present. 

In  discussing  the  hygienic  treatment  of  Bright's  dis- 
ease it  is  necessary  first  to  devote  a  few  words  of  consider- 
ation to  those  conditions  that  predispose  to  the  develop- 
ment of  the  disease  and  that  undoubtedly  are  responsible 
for  its  continuance. 

I  think  there  can  be  no  reasonable  doubt  that  bad  di- 
gestion is  the  principal  factor  to  be  considered  even  in 
those  cases  where  a  kidney  disease  follows  acute  infectious 
processes.  It  is  highly  probable  that  the  state  of  digestion 
determines  the  kidnev  lesion,  and  that  a  continuation  of 
the  dyspepsia  is  responsible  for  the  failure  of  the  organs  to 
resume  their  normal  condition.  This  view  of  the  etiology 
of  Bright's  disease  differs,  I  am  aware,  from  the  opinions 
usually  expressed  in  books,  but  I  feel  very  sure  of  its 
correctness.  A  partial  recognition  of  this  has  long  existed 
in  the  well-known  fact  that  gouty  states  predispose  to 
chronic  nephritis,  but  I  believe  so  far  there  has  been  little 
or  no  appreciation  of  the  important  part  that  indigestion. 
apart  from  the  gouty  form,  plays  in  the  production  of 
Bright's  disease.  Writers  all  tell  us  that  alcoholism  pre- 
disposes to  chronic  nephritis ;  this  is  true  with  a  certain 
amount  of  reservation.  Those  persons  who  are  in  the 
habit  of  taking  a  drink  or  so  before  meals  and  perhaps 
wine  or  beer  with  them,  are  the  subjects  that  sooner  or 
later  develop  chronic  Bright's.     While  those  individuals 
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who  are  spreers  rarely,  even  after  many  years  of  dissipa- 
tion, show  the  sHghtest  ill  effect  so  far  as  their  kidneys  are 
concerned,  and  it  has  long  been  recognized  that  such  pa- 
tients do  not  have  gout.  At  first  glance  it  appears  rather 
curious  that  such  facts  should  be  true,  showing  as  they  do 
that  the  quantity  of  alcohol  clearly  plays  no  part  in  the 
final  result.  The  real  explanation,  I  am  convinced,  con- 
sists in  that  in  the  former  case  the  individual  almost  cer- 
tainly overeats,  and  as  a  consequence  of  this  and  as  a  re- 
sult of  the  fact  that  alcohol  has  a  tendency  in  many  per- 
sons to  produce  dyspepsia,  the  patient's  food  is  improperh- 
digested,  and  we  have  as  a  consequence  the  train  of  symp- 
toms that  follow  intestinal  putrefaction.  If  we  accept  the 
above  conclusions  it  is  certainly  not  difficult  to  see  the 
reason  for  the  fact  that  the  milk  diet  has  heretofore  been 
the  most  successful  method  of  treatment  of  patients  with 
chronic  Bright's.  \\'e  give  them  the  most  easily  assimi- 
lable food  known  to  man,  and  the  improvement  that  re- 
sults is  often  marvelous. 

The  factor  in  the  treatment  of  Bright's  which  appears 
to  me  to  have  been  most  neglected  is  the  failure  to  recog- 
nize, at  least  theoretically,  the  extreme  need  of  rest,  ^^'e 
would,  of  course,  all  agree  that  the  functional  activity  of 
the  kidney  is  necessarily  directly  proportionate  to  the 
amount  of  waste  that  goes  on  in  the  system,  and  nothing- 
is  better  established  than  that  this  depends  on  the  degree 
of  functional  activity  of  the  body.  There  would  then 
seem  to  be  no  reason  to  dispute  the  statement  that  the  less 
work  we  do  the  less  strain  is  put  on  the  kidneys.  It  has 
long  been  established  that  nothing  is  of  more  importance 
in  the  treatment  of  diseased  organs  than  to  give  them  rest, 
and  it  appears  to  me  that  we  have,  therefore,  an  incontro- 
vertible reason  for  making  the  work  of  the  kidneys  as 
light  as  possible. 

It  would  seem  then  that  the  main  indications  in  the 
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treatment  of  Bright's  disease  is  to  remove  all  irritation  of 
the  kidneys  by  only  giving-  such  foods  as  are  easily  and 
perfectly  digestible,  and  limiting  bodily  movement  so  far 
as  is  possible.  On  this  idea  I  have  within  recent  years 
treated  quite  a  considerable  number  of  patients  with 
chronic  nephritis,  and  the  results  have  been  most  encour- 
aging. I  do  n(^t  believe  tliat  by  these  means  it  is  always 
possible  to  cin^e  Bright's,  nor  is  it  even  possible  for  me  to 
say  from  only  an  experience  of  a  few  years  that  any  con- 
siderable portion  of  these  unfortunates  can  l)e  restored  to 
health,  but  I  have  no  hesitation  in  asserting  that  they  im- 
prove m  a  wonderful  way  in  many  cases,  and  that  all  evi- 
dence of  the  disease  in  quite  a  number  of  my  instances 
h:!s  entirely  disappegired.  ^ly  results  with  the  combina- 
tion of  proper  diet  and  rest  have  been  so  encouraging  that 
I  have  no  hesitation  in  saying  that  this  treatment  is  de- 
cidedly superior  to  any  method  that  I  have  heretofore  had 
an  opportunity  of  observing. 

There  are  one  or  two  points  in  connection  with  the 
treatment  that  appears  to  me  to  deserve  special  mention. 

One  of  these  is  that  the  milk  should  be  taken  very 
slowly.  Indeed,  I  am  quite  convinced  that  decidedly  bet- 
ter results  are  obtained  if  the  patient  takes  the  milk 
through  a  nipple  from  an  ordinary  nursing  bottle.  If  the 
patient  stronglv  objects  to  this  he  may  use  instead  a  small 
glass  tube  or  straw,  being  directed  to  suck  the  milk  very 
slowly.  From  three  to  five  quarts  should  l^e  taken  in 
twentv-four  hours,  depending  on  the  needs  of  the  pa- 
tient. 

I  think  it  of  considerable  importance  in  connection  with 
rest  that  the  patient  should  as  far  as  possible  remain  out  of 
doors.  I  am  aware  that  if  he  should  not  properly  clothe 
himself  this  might  result  in  serious  trouble  in  very  cold 
weather,  but  if  the  skin  be  properly  protected  by  woolen 
garments  or  furs  I  think  the  patient  may  remain  out  of 


H.  F.  Harris.  83 

doors  in  the  severest  weather  without  any  ill  effect — on 
the  contrary,  with  decided  benefit.  I  beheve  that  patients 
should  sleep  out  o?  doors  as  well  as  remain  out  during  the 
day. 

I  do  not  favor  the  routine  administration  of  drugs  in 
this  disease.  I  might,  however,  sav  that  occasionally  good 
effects  apparently  have  followed  continuous  administra- 
tion daily  of  small  doses  of  morphine,  along  with  a  little 
atropine  or  hyoscine.  I  believe  that  morphine  restrains 
tissue  change,  and  consequently  the  kidneys  of  patients 
somewhat  under  its  influence  are  called  upon  to  eliminate 
a  less  quantity  of  metabolic  products  than  would  other- 
wise be  the  case. 

If  the  patient  is  inclined  to  constipation  I  would  strong- 
ly urge  that  appropriate  drugs  be.  administered  to  relieve 
this  condition.  Xow  and  then  a  calomel  purge  is  of  the 
very  greatest  assistance,  but  as  a  regular  laxative  it  ap- 
pears to  me  that  a  teaspoonful  dose  of  sodium  sulphate  in 
hot  water  before  breakfast  is  perhaps  the  most  harmless 
and  efficient  drug  of  the  kind. 

Where  patients  are  greatly  swollen  as  a  result  of  paren- 
chymatous nephritis  much  temporary  good  follows  the 
administration  of  a  pill  containing  one  grain  each  of  blue- 
mass,  powdered  squills  and  powdered  digitalis. 

Where  patients  are  very  anemic  iron  preparations,  such 
as  Blaud's  pills  or  Basham's  mixture  have  been  long  em- 
ployed with  Ijenefit.  It  is  not  probable  that  they  do  any 
harm,  and  they  may  be  given  freely  at  an^•  stage  of  the 
disease. 
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DISCUSSION    ON    DR.     HARRIS  S    PAPER. 

Dr.  J.  G.  Earnest,  Atlanta:  I  just  desire  to  refer  to  a 
single  point  in  the  paper,  an  exceedingly  interesting  one 
to  me.  For  a  good  many  years  past  I  have  been  in  the 
habit  of  having  the  urine  of  all  pregnant  women  ex- 
amined. For  many  years  I  examined  especially  for  albu- 
min and  casts,  but  for  five  or  six  years  past  I  have  been 
in  the  habit  of  also  examining  for  urea,  having  come  to 
the  conclusion  that  it  is  as  important  as  the  presence  of 
•albumin.  When  I  first  began  to  have  approximate  esti- 
mates made  of  the  quantity  of  urea  I  was  occasioned  a 
■good  deal  of  uneasiness  because  of  the  fact  that  my  pa- 
tients seldom  excreted  anything  like  as  much  as  the  text- 
books tell  us  they  should.  I  would  find  the  patient  going 
on  apparently  in  good  health  and  not  excreting  more 
than  twelve  of  fifteen  grams  in  the  twenty-four  hours. 
After  having  more  experience  in  the  matter  I  have 
learned  that  my  patients  go  on  to  a  healthy  delivery  with- 
out any  bad  symptoms,  although  very  few  of  them  ever 
reach  the  excretory  capacity  of  twenty  grams  in  twenty- 
four  hours :  from  fifteen  to  sixteen  grams  is  about  the 
limit,  and  I  do  not  give  myself  any  uneasiness  now  if  the 
patient  is  otherwise  healthy  and  is  not  excreting  more 
than  fifteen  grams  of  urea  in  the  twenty-four  hours. 

Dr.  A.  \\\  Stirling,  Atlanta :  I  would  call  attention 
to  the  fact  that  postural  albuminuria  may  apparently  de- 
pend at  times  upon  floating  kidney. 

I  happened  to  read  yesterday  a  paper  in  which  refer- 
ence was  made  to  the  good  results  obtained  by  giving  a 
salt-free  diet  in  chronic  Bright's  disease. 

Dr.  W.  B.  Armstrong,  Atlanta :  I  just  want  to  em- 
phasize what  Dr.  Harris  mentioned  about  taking  the 
laboratory  findings  as  positive  proof  of  Bright's  disease. 
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I  think  such  a  course  is  a  great  error,  as  I  have  seen  many 
people  on  whom  a  diagnosis  has  heen  made  simply  from 
finding  casts  and  albumin  in  the  urine  at  one  particular 
examination.  One  case  in  particular  came  under  my 
observation  where  a  man  had  lost  twenty  pounds  from 
worry  after  being  told  that  he  had  chronic  Bright's  dis- 
ease. After  going  over  the  man  carefully  I  determined 
that  he  had  no  such  condition,  and  on  telling  him  so  he 
promptly  gained  in  weight  and  was  back  to  normal  within 
two  weeks  time,  and  since  that  time  he  has  been  in  a  per- 
fectly healthy  condition.  A  man  can  not  be  too  careful 
in  making  a  diagnosis  from  the  urinary  findings;  he 
should  always  have  the  clinical  symptoms  along  with 
the  urinary  examination. 

Dr.  C.  C.  Harrold,  Macon :  I  would  like  to  ask  Dr. 
Harris  if  he  found  the  chlorides  increased  in  the  urine 
in  uremic  attacks. 

Dr.  H.  McHatton,  Macon :  I  think  Dr.  Harris's  paper 
is  a  very  timely  one.  Several  of  the  gentlemen  have 
spoken  of  the  too  frequent  diagnosis  of  Bright's  disease ; 
I  til  ink  the  fault  is  usually  the  other  way,  that  the  disease 
is  not  diagnosed  often  enough,  that  a  great  many  of  our 
patients  go  on  for  years  without  any  knowledge  of  the 
■existence  of  the  condition.  If  all  of  us  were  in  the  habit 
of  making  a  urinary  examination  in  every  case  that 
comes  to  us  we  would  find  a  great  many  cases  of  Bright's. 
1  have  seen  but  one  series  of  statistics  along  these  lines. 
A  man  in  Massachusetts,  a  few  years  ago,  who  made  it  a 
rule  to  examine  every  case  as  to  urinary  condition,  stated 
that  in  over  12%  he  found  pre-existing  kidney  trouble 
of  a  serious  nature  which  there  had  been  no  clinical  rea- 
son to  suspect. 

In  regard  to-  Dr.  Earnest's  remarks  on  the  examination 
of  the  urine  of  pregnant  women,  I  make  it  a  rule  to  ex- 
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amine  thoroughly  a  specimen  from  every  pregnant 
woman  as  soon  as  I  can  obtain  it  not  only  for  albumin,, 
but  a  complete  examination,  for  during  that  same  preg- 
nancy the  question  is  liable  to  come  up  as  to  whether 
you  have  a  kidney  condition  depending  upon  that  preg- 
nancy or  an  antedating  one.  The  question  of  the  induc- 
tion of  labor  is  also  important  from  this  standpoint ;  in 
other  words,  if  you  have  a  Bright's  antedating  the  preg- 
nancy of  which  you  have  no  knowledge  and  you  assure 
your  patient  that  by  removing  the  fetus  she  will  be  well 
and  you  remove  it  and  find  still  a  dangerous  kidnev  con- 
dition, your  prognosis  in  that  family  in  the  future  will 
not  be  thought  much  of. 

Dr.  H.  AI.  Lokey.  Atlanta:  There  is  no  doubt  that: 
rest  is  of  the  greatest  benefit  in  the  treatment  of  Bright's- 
disease.  In  making  the  urinary  examination  a  thing  that 
i.;  frequently  overlooked  is  the  difference  in  the  albumin 
of  a  specimen  voided  in  the  morning  and  one  at  night. 
The  most  marked  difference  I  ha\e  seen  was  where  the 
n.orning  showed  no  trace  at  all,  while  the  night  specimen 
was  heavily  laden  with  albumin;  so  short  a  rest  as  that 
showed  the  marked  effect  upon  the  condition. 

Dr.  \A' .  H.  A^'cock,  Molena :  I  have  been  much  in- 
terested in  the  discussion  of  Dr.  Harris's  paper  and  can 
substantiate  what  the  writer  says,  more  especially  in 
reference  to  insurance  work.  Several  times  has  a  man 
been  turned  down  by  other  doctors  in  the  community  and 
then  gone  on  for  years  and  never  been  sick  enough  to  go- 
to bed  or  take  medicine,  and  several  times  I  have  had 
such  applicants  for  insurance,  and  it  goes  to  show  that 
there  must  have  been  a  mistake  or  that  the  condition 
must  have  been  a  temporary  one. 

There  is  nothing  more  dreadful  than  to  meet  with  the 
condition  in  pregnancy.     I  had  one  such  case  two  years 
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ago,  where  the  patient  hved  seven  or  eig'ht  miles  away 
over  in  the  mountains ;  she  was  six  or  seven  months 
ach-ancefl.  and  her  feet  and  legs  were  greatly  swollen  and 
there  was  pitting  on  pressure.  I  tried  every  means  I 
knew  to  relie\-e  the  condition,  but  failed. 

Dr.  C.  L.  A\'illiams,  Columbus :  So  far  as  my  experi- 
ence has  extended  I  believe  the  diet  tlie  patient  is  taking 
has  a  \ery  large  intiuence  in  this  condition.  Just  before 
leaving  home  I  had  a  ycjung  patient  who  was  confined, 
and  about  a  week  l^efore  she  had  6o9'r  of  albumin  in  the 
urine.  On  careful  incpiiry  as  to  her  diet  I  ascertained 
that  she  had  been  eating  a  large  cpantity  of  eggs,  and 
the  question  arose  as  to  whether  this  egg  diet  might  have 
produced  the  albunn'nuria. 

Dr.  H.  F.  Harris  (closing')  :  I  would  sav  in  regard  to 
the  question  as  to  the  excretion  of  chlorides  in  the  uremic 
attacks  that  in  recent  years  I  have  had  but  little  oppor- 
tunity of  observing  this  condition,  as  wdien  patients  are 
put  (3n  a  milk  diet  and  rest  it  is  very  rarely  that  they 
develop  the  uremic  state.  However,  in  the  few  T  have 
seen,  I  ha^■e  found,  in  some  instances,  a  most  marked 
diminution  in  the  chlorides  and  in  others  not  so  much. 
I  do  not  believe  there  is  any  absolute  rule  concerning 
the  amount,  but  T  am  inclined  t(3  the  opinion  that  it  is 
perhaps  always  the  case  that  the  quantity  is  decreased. 

In  answer  to  Dr.  Martin's  question  about  the  milk  :  I 
give  the  patient  a  glass  of  milk  every  hour  during  the 
day:  it  should  be  taken  very  slowly.  I  believe  the  patients' 
digestions  are  vei-y  nuich  better  if  tliev  are  ke])t  out  of 
doors.  Of  course.  I  am  aware  of  tlie  danger  of  taking- 
cold,  but  if  they  are  warmly  clad  and  kept  out  of  door.s 
they  certainly  do  very  much  better,  and  it  is  particularly 
th.e  case  that  they  take  their  milk  better  under  such  condi- 
tions. 
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I  always  examine  a  twenty-four-hours'  specimen  of 
urine,  and  oftentimes  a  number  of  analyses  are  made.  It 
is  only  by  repeated  examinations  that  it  is  possible  to 
make  a  correct  diagnosis  of  Bright's  disease.  The 
impossibility  of  making  an  accurate  diagnosis  from 
laboratory  findings  alone  should  be  emphasized.  The 
only  tiling  I  would  swear  to  from  a  laboratory  examina- 
tion alone  is  the  malarial  parasite.  One  of  the  banes  of 
my  existence  is  that  friends  of  mine  send  me  specimens 
without  any  history  of  the  cases,  and  expect  a  diagnosis ; 
of  course  it  is  impossible.  We  can  get  some  sort  of  idea, 
but  can  not  make  a  diagnosis  of  Bright's  disease  from  one 
examination  of  the  urine  alone.  This  should  always  be 
borne  in  mind,  and  for  this  reason  it  is  better  for  the 
doctor  to  make  his  own  analyses.  With  the  centri- 
fuge it  is  very  easy  to  do  this.  I  deprecate  the 
idea  that  some  think  that  the  laboratory  examinations 
are  absolute;  it  is  just  the  opposite,  and  every  doctor 
should  appreciate  that  very  much  more  than  they  do. 
Most  physicians  think  that  any  man  who  has  studied 
microscopy  for  a  few  weeks  is  cpiite  as  competent  to 
make  urinary  examinations  as  the  most  expert;  of 
course,  this  is  absurd.  There  is  just  as  much  difference 
in  microscopists  as  there  is  in  doctors.  No  one  can  make 
II  diao-nosis  bv  a  laboratorv  examination  alone. 


CREEPING  ERUPTION,  OR  LARVA  MIGRANS. 


BY    G.    O.    BRINKLEY,    M.D.^    SAVANNAH. 


Creeping  eruption  is  a  condition  caused  by  a  migra- 
ting larva,  supposed  to  be  a  depterous  insect  belonging 
to  the  family  ostridae  or  botfly,  genus  gastrophilus,  spe- 
cies hemorrhodolis ;  but  as  there  are  upwards  of  sixty 
species  of  the  botfly,  at  least  twenty-four  of  which  are 
found  in  North  America,  the  question  of  species  is  not 
definitely  settled. 

This  rare  cutaneous  condition  was  first  described  by 
Robert  J.  Lee,  of  London,  from  two  cases  (1875  and 
1884). 

In  1902,  Von  Harlingen  reported  in  the  American 
Medical  Journal  of  Science  a  series  of  cases  (two  or 
three  in  number)  known  as  creeping  larva  in  the  human 
skin.  This  was  the  first  to  be  recorded  in  this  countiy, 
although  he  did  not  find  the  larva,  which  is  as  illusive 
as  the  treatment  is  deceptive. 

Stelwagon  reported  his  first  case  before  the  section  of 
cutaneous  medicine  and  surgery  of  the  American  Medi- 
cal Association  in  1903,  and  his  second  case  before  the 
same  section  in  1904.  He  also  mentions  two  other  cases 
in  his  recent  book  on  Diseases  of  the  Skin. 

Homburger,  of  Baltimore,  reported  his  only  case  in 
1903,  before  the  Medical  and  Chirurgical  faculty  of  Mary- 
land, in  which  he  dwelt  largely  on  its  relation  to  the 
subject  myiasis,  as  well  as  its  special  dermatological  im- 
portance. 

(H9) 
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Shelmire  reported  his  only  case  before  the  Texas 
Medical  Association,  April,  1905. 

Hutchins,  of  Atlanta,  reported  two  cases,  with  special 
reference  to  treatment,  in  the  Journal  Cutaneous  Dis- 
eases, June,  1906. 

The  above  are  all  the  /American  cases  that  I  have  been 
able  to  find  reported.  There  have  been  several  cases  re- 
ported in  England,  Austria,  Arabia,  Bulgaria  and  Rus- 
sia— the  latter  having  furnished  more  cases  than  any 
other  country,  and  the  only  country  where  the  larva  has 
actually  been  found  in  the  human  skin;  hence,  we  have 
only  the  Russian  authority  as  to  the  actual  cause  of  this 
extremely  interesting  disease.  However,  the  clinical 
manifestations  are  so  analogous  in  the  various  cases  re- 
ported, that  it  makes  one  feel  morally  certain  that  the 
etiological  factor  is  some  kind  of  migrating  larva  in  or 
under  the  skin. 

The  larva  found  in  Russia  by  Sokoloff  and  Samson- 
Himmelstjerna  measures  about  one  millimeter  in  length, 
spindle  shape,  segmented,  better  developed  at  the  head 
end,  has  two  booklets  and  apparently  supplied  with  two 
suckers. 

The  point  of  infection  is  usually  on  exposed  surfaces, 
as  hands,  wrist,  feet,  legs,  and  buttocks. 

The  lesion  produced  is  a  narrow  red  line  one-sixth  to 
one-eighth  inch  broad,  only  just  perceptibly  raised.  This 
line  travels  over  the  surface  at  the  rate  of  one-half  an 
inch  daily,  forming  all  kind  of  curves  and  gyrations, 
though  sometimes  it  goes  straight.  The  red  line  fades 
at  the  passing  end  in  a  few  days,  while  the  larva  itself 
is  about  one-fourth-inch  beyond  the  active  end,  where 
there  is  itching  and  burning  by  which  some  patients  can 
locate  the  larva,  as  was  the  case  wdth  my  first  patient. 

Ca\se  I. — Male,  age  twenty-four,  white,  American  born. 
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Early  in  July  of  last  year,  while  at  Tybee  Island,  it  be- 
•gan  as  an  itchy  pimple  near  the  tip  of  the  left  ring  finger, 
slightly  erythematous.  Extending  up  from  this  pimple 
was  the  beginning  of  a  burrow — like  unto  a  miniature 
groundmole  track  under  the  skin,  this  burrow  extending 
up  near  the  margin  of  the  nail,  crossing  the  dorsal  aspect 
of  the  finger  just  above  the  nail,  continuing  around  to  the 
palmar  surface,  then  traveling  up  to  the  middle  one-third 
of  the  finger.  After  making  many  loops,  curves  and  gyra- 
tions, this  serpentine-like  burrow  extended  nearly  to  the 
palm  of  the  hand,  traveling  from  one-half  to  three-quar- 
ters of  an  inch  daily. 

Just  in  advance  of  the  growing  end  could  be  seen  a 
small  dark-brown  bead-like  spot  by  the  use  of  a  magnify- 
ing glass.  After  the  blood  had  been  pressed  out  the 
parts  with  a  glass  spatula,  this  spot  was  located  about 
one-quarter-inch  beyond  the  apparent  end  of  the  growing 
line. 

During  several  days  of  careful  observation,  this  small 
dark  speck  kept  its  distance  beyond  the  growing  end  of 
the  line.  This  line  w^as  from  one-eighth  to  one-sixth 
of  an  inch  wide,  slightly  elevated,  surmounted  wdth  vesi- 
cles and  occasionally  a  papule,  irregular  in  character  and 
of  a  pale  reddish  color.  The  passing  end,  within  a  few 
days,  began  to  fade,  leaving  a  slightly  purplish  lirown 
pigmentation ;  o\'er  this  laid  a  few  delicate  crusts  and 
scales  which  were  remnants  of  the  former  vesicular  line. 

After  carefully  watching  the  progress  of  this  eruption 
for  several  days,  during  which  time  antiseptics  were 
kept  constantly  applied,  without  results;  and  not  being 
allowed  to  excise  a  piece  of  tissue  at  the  active  end  of 
this  peculiar  eruption.  In  the  meantime,  the  patient  in- 
sisted on  some  other  form  of  radical  treatment. 

I  then  injected  a  few  drops  of  a  cocaine  solution,  im- 
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mediately  followed  with  three  drops  of  chloroform,  the 
needle  being  pointed  as  near  as  possible  to  the  small  dark 
spot,  which  is  supposed  to  be  the  larva.  The  chloroform 
caused  but  little  pain,  and  tissue  reaction  very  slightly, 
with  the  exception  of  some  increased  erythemia.  It,  how- 
ever, had  the  desired  effect,  as  it  stopped  the  progress  of 
the  eruption,  and  within  one  week's  time  the  patient  was 
well,  with  the  exception  of  the  recovery  of  the  fingernail, 
which  was  lost,  owing  to  the  burrow  being  in  such  close 
contact  with  the  nail  root  in  its  early  passage. 

Case  2. — German,  male,  age  thirty-eight,  began 
early  in  October  of  last  year  while  patient  was  having  a 
day's  outing  in  the  country — as  an  itchy  pimple  on  the 
erythematous  base  below  ankle  on  the  outer  side  of  the 
right  foot.  Three  days  later,  when  I  first  saw  the  patient, 
there  was  a  distinct  ridge  of  a  reddish  color  about  two  and 
a  half  inches  long  and  one-sixth  inch  wide,  irregular  in 
character,  composed  principally  of  papules  and  vesicles 
slightly  elevated.  This  ridge  or  line  was  very  wavy  and 
serpiginous. 

Just  beyond  the  active  end  could  be  seen  a  small  gray- 
ish-brown bead-like  spot,  by  the  aid  of  a  magnifying 
glass,  after  the  parts  had  been  rendered  enemic  by  press- 
ure with  a  glass  spatula.  For  three  days  I  watched  this 
little  organism  play  hide  and  seek  around  the  external 
malleolus,  leaving  a  mark  behind  it.  The  patient  would 
not  permit  me  to  excise  a  piece  of  tissue,  for  fear  it 
would  leave  a  running  "sore;"  hence,  I  resorted  to  the 
injection  of  chloroform,  not  using  cocaine;  about  four 
drops  was  injected  in  the  skin,  just  over  the  external 
malleolus.  This  caused  severe  pain  and  necrosis  of 
tissue  at  the  point  of  injection,  leaving  a  very  sluggish 
ulcer  about  three-eighths  by  one-half-inch  in  size.  This 
ulcer  required  much  longer  time  to  be  cured  than  would 
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an  excision.  However,  tlie  injection  had  the  desired 
effect,  as  the  eruption  stopped  at  once. 

This  method  of  chloroform  treatment  is  not  original 
with  me,  as  Hutchins,  of  Atlanta,  treated  both  of  his 
cases  in  this  manner.  The  first  one  was  successful  after 
the  second  injection.  His  other  case  had  a  multiple  in- 
fection, and  the  injection  seemed  to  scatter  the  larva  in 
many  directions.  Xecrosis  of  tissues  resulted,  and  the 
patient  drifted  out  of  his  hands. 

Case  J. — Male,  white,  Scotchman,  age  fifty.  The  latter 
part  of  September  last,  while  landscape  gardening,  it  be- 
gan as  a  small  w'ater  blister  over  an  erythematous  base,, 
about  the  middle  third  of  the  leg  on  the  anterior  surface, 
extending  upward  in  a  linear  formation  to  upper  third  of 
leg.  I  first  saw  the  patient  about  two  months  later,  and 
the  upper  half  of  the  leg  had  been  pretty  well  traversed 
by  the  little  organism.  There  w^ere  several  signs  of  old 
and  new  burrow.  The  more  recent  would  be  only  a  red 
line  slightly  elevated,  when  a  few  hours  older  it  would 
be  papulo-vesicular,  and  within  a  few  more  hours  it 
would  be  almost  entirely  vesicular,  as  the  older  or  pass- 
ing end  would  gradually  dry  up,  leaving  only  a  brow-nish, 
pigmented,  scaly  track,  gradually  fading  into  the  normal 
surface.  This  was  carefull}'  watched  for  about  ten  days. 
The  organism  would,  some  days,  travel  as  far  as  tw^o  and 
one-half  inches,  and  other  days  it  would  move  only  the 
fraction  of  an  inch.  The  parasite  was  rather  hard  to 
locate  in  this  case,  as  it  migrated  over  the  same  territory 
so  often,  which  was  pigmented.  The  scales  and  crust 
interfered  with  its  location.  It  eventually,  however, 
marched  out  in  the  open  field,  and  I  excised  a  small  piece 
of  tissue  at  the  site  of  the  suspected  parasite,  but  was 
unable  to  find  the  larva.     The  patient  came  back  to  my 
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office  twice  to  be  dressed.  He  was  then  discharged  as 
well. 

'Six  three  cases  were  single  infection,  which  is  usually 
the  case.  Occasionally  there  will  he  two — rarely  more 
rthan  two. 

Treatment  recommended  is  varied. 

Crocker's  first  case  resisted  all  forms  of  treatment,  and 
was  on  the  march  for  two  and  a  ({uarter  years ;  some- 
times traveling  as  much  as  seven  inches  in  the  twenty- 
four  hours,  and  eventually  migrated  in  a  pus  cavity.  It 
-probably  died  from  septicemia. 

Hamburger  treated  his  case  by  excision ;  Shelmire  by 
<electrolvsis ;  Stelwagon  recommends  cataphoretic  appli- 
cation of  corrosive  sublimate,  two  grains  t(^  the  ounce,  and 
to  touch  the  suspected  site  of  the  parasite  with  nitric 
acid.  He  doesn't  know  which  was  etTective.  He  also 
suggests  a  sharp  application  of  high  frequency  current 
with  the  flat  vacuum  electrode  one-eighth  inch  from  the 
.skin  to  the  entire  suspecled  area. 


THE  RESULTS  OF  VACCINE  THERAPY  IN 
ACUTE  AXD  CHRONIC  INFECTIONS. 


BY  J.   EDGAR  PAULLIX.  B.A.,    M.D.,  ATLANTA. 


Of  the  many  infections  to  which  the  human  body  is 
ever  exposed,  the  organisms  mcjst  frequently  concerned 
are  the  streptococcus,  staphylococcus,  gonococcus,  pneu- 
mococcus,  meningococcus,  bacihus  diphtheria,  bacillus  ty- 
phosus, bacillus  tuberculosis,  etc.  As  a  result  of  the  inva- 
sion by  these  organisms  we  have  established  in  the  body  a 
process  which  may  be  either  acute,  chronic,  localized  or 
general.  In  the  acute  infection  the  clinical  picture  varies 
according  to  the  number  and  virulence  of  the  infecting 
organism,  being  in  many  cases  mild  and  without  systemic 
disturbances,  while  in  other  cases  there  are  the  usual 
symptoms  observed  in  a  se\-ere  toxemia.  Acute  infec- 
tions run  a  rapid  course  and  end  in  either  recovery  or 
death.  Chronic  infections,  on  the  other  hand,  are  marked 
by  an  insidious  onset  without,  as  a  rule,  \-iolent  symptoms, 
and  with  a  tendency  toward  very  slow  or  practically  no 
improvement. 

Most  infections  are,  however,  localized,  meaning  by 
this  that  the  invading  organism  is  confined  to  some  one 
particular  area — being  careful  here  to  distinguish  between 
the  site  of  the  growth  of  the  organism  and  the  product  of 
its  activity  as  illustrated  by  the  absorption  of  toxins.  In 
fact,  it  might  be  said  that  almost  all  infections  are,  in  the 
beginning,  localized  and  only  become  general  on  account 
of  an  inability  of  the  body  to  successfully  withstand  the 
(95) 
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invasion  of  the  bacteria  so  that  they  enter  the  blood 
stream,  there  multiply  and  are  everywhere  distributed 
throughout  the  body,  producing  the  condition  commonly 
called  septicemia. 

The  portal  of  entry  of  these  organisms  is  at  a  place  far 
removed  from  the  action  of  the  blood  fluids,  or  in  that 
portion  of  the  body  which  requires  for  its  maintenance  a 
comparatively  small  amount  of  blood  or  lymph.  In  other 
words,  the  organisms  enter  and  multiply  in  an  area  of 
lowered  bacteriotropic  pressure. 

In  combatting  the  invading  organisms  the  body  makes 
use  of  the  protective  substances  normally  present  in  the 
blood  fluids — agglutinins,  precipitins,  lysins,  opsonins, 
etc.  Time  does  not  permit  a  detailed  statement  concern- 
ing the  action  of  each  of  these  substances,  yet  it  is  gen- 
erallv  l)elieved  that  the  most  important  role  is  played  in 
the  protection  of  the  body  by  the  opsonin,  and  the  amount 
of  resistance  offered  to  the  invading  organisms  is  propor- 
tional to  the  amount  of  opsonin  present  in  the  blood.  One 
can  not  pass  over  this  phase  of  immunity  without  refer- 
ring to  the  work  of  ^^letchnikoff  whose  patient  and  untir- 
ing efl^orts  and  by  numerous  experiments  attempted  to 
show  that  the  resistance  to  infection  was  due  to  the  pro- 
tection furnished  by  the  polymorphonuclear-leukocytes. 
While  the  greater  number  of  the  facts  observed  by  Atetch- 
nikoff  have  been  shown  to  be  due  to  other  agents  than  the 
polymorphonuclear-leukocytes  per  se,  at  the  same  time 
one  looks  upon  his  work  with  the  profoundest  respect. 

The  work  of  Denys  and  Leclef  (i),  Mennes  (2)  dem- 
onstrated that  there  is  a  substance  in  the  blood  which  in- 
fluences phagocytosis.  Leishmann  (3)  in  1902  published 
a  simple  method  of  estimating  the  amount  of  phagocyto- 
sis against  the  staphylococcus  aureus  in  a  patient  the  sub- 
ject of  this  infection.  It  remained,  however,  for  Wright 
(4)  to  give  experimental  proof  of  the  existence  of  a  sub- 
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stance  in  the  blood  fluids  which  so  acted  on  bacteria  as  to 
cause  them  to  be  ingested  by  the  phagocytes,  and  to  show 
that  the  leukocytes  when  freed  from  blood  serum  pos- 
sessed little  or  no  phagocytic  power.  He  showed  that  this 
substance,  which  so  acts  on  bacteria  as  to  render  them 
capable  of  being  ingested  by  the  leukocytes,  is  present  in 
the  blood  of  normal  individuals,  and  to  it  he  gave  the 
name  of  opsonin.     About  this  time  Neufeld  and  Rinipau 

(5)  made  independently  similar  observations  in  working 
with    antistrepto'coccus  serum.     Later  Opie  and  Barker 

(6)  have  brought  forward  the  fact  that  the  leukocytes 
possess  certain  digestive  ferments — leukoprotease — and  it 
is  by  this  means  that  after  the  ingestion  of  these  bacteria 
the  enzyme  so  acts  on  them  as  to  render  them  harmless. 

Wright  has  also  called  attention  to  the  fact  that  in  pa- 
tients the  subjects  of  chronic  infections  that  the  opsonic 
content  of  their  l)lood  is  lower  than  that  of  an  individual 
who  is  normal.  For  instance,  he  has  shown  that  in  a  pa- 
tient the  subject  of  a  chronic  infection  that  the  phagocytes 
of  this  patient  when  mixed  with  the  patient's  serum  are 
not  able  to  ingest  as  many  bacteria  as  when  the  phago- 
cytes are  mixed  with  serum  of  a  normal  individual.  The 
cjuestion  arises  naturally  then  as  to  whether  it  is  possible 
to  raise  the  opsonic  content  of  the  blood  so  as  to  increase 
the  power  of  the  leukocytes  to  ingest  bacteria,  and  it  has 
been  experimentally  shown  that  this  is  quite  possible  and 
takes  place  when  an  appropriate  vaccine  is  injected,  much 
after  the  same  manner  as  it  is  possible  to  increase  the  ag- 
glutins.  It  is  entirely  possible  to  increase  the  opsonic 
power  of  the  l)lood  so  that  it  will  influence  many  times 
more  bacteria  than  die  blood  of  a  normal  individual. 

J\R-ciiics. — A  vaccine  is  a  sterilized  and  standardized 
culture  of  any  organism.  The  method  generally  employed 
in  making  a  vaccine  is  as  follows  :  cultures  are  taken  from 
the  infected  area  and  the  nature  of  the  infecting  organ- 
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ism  determined.  Sul^-cnltures  are  then  made  and  a  twen- 
ty-four hour  growth  on  agar  is  then  suspended  in  an  0.85 
per  cent,  salt  solution.  The  number  of  organisms  in  this 
solution  are  next  counted  by  employing  the  procedure  de- 
vised by  Wright  in  which  the  suspension  is  compared  to 
the  blood ;  equal  parts  of  the  suspension  and  blood  are 
mixed,  smears  are  made  and  the  number  of  bacteria  and 
red  blood  cells  in  several  fields  are  counted.  Knowing  the 
number  of  red  cells  to  the  cm.  it  is  easy  to  calculate  the 
number  of  bacteria  appearing  in  an  equal  amount  of  the 
bacterial  suspension.  Having  determined  the  number  of 
bacteria  in  the  suspension  the  vaccine  is  next  sterilized  by 
heating  to  60°  Centigrade  for  one  hour.  Sufficient 
carbolic  acid  is  added  to  make  it  up  to  o.  i  per  cent.  Cul- 
tures are  then  made  from  this  vaccine  to  be  sure  that  it  is 
sterile.  In  case  it  remains  sterile  the  vaccine  is  now  ready 
for  use. 

Chart  Xo.  i  illustrates  graphically  the  sequence  of 
events  folhjwing  upon  the  subcutaneous  injections  of  a 
vaccine. 

To  obtain  this  chart  the  writer  made  use  of  himself  for 
experimental  purposes.  The  opsonic  content  of  the  blood 
was  determined  on  three  consecutive  days  previous  to  the 
injection  of  the  vaccine.  And  on  the  eighteenth  of  April 
one  hundred  million  of  sterilized  staphylococci  were  in- 
jected beneath  the  skin  over  the  deltoid  region.  A\'ithin 
twenty-four  hours  after  the  injection  there  appeared  in 
the  injected  region  an  area  of  induration  about  three  cm. 
in  diameter,  slightly  sensitive  to  touch,  but  not  painful. 
At  the  end  of  forty-eight  hours  there  was  an  area  of  hy- 
peremia just  at  the  point  of  inoculation.  After  this  time 
the  local  features  gradually  subsided.  Xo  leukocytosis 
was  produced  by  the  inoculation. 

The  condition  of  the  blood  is  very  instructive.  Imme- 
diately following  the  injection  of  the  vaccine  there  was  a 
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marked  decrease  in  the  opsonins  as  evidenced  by  the  fall 
in  the  curve — this  is  termed  by  Wright  the  "negative 
phase'" — and  there  is  with  this  a  decrease  in  the  antibac- 
tericidal  power  of  the  blood.  In  this  chart  the  negative 
phase  is  quite  marked  on  account  of  the  fact  that  the  ini- 
tial dose  of  vaccine  was  large.  Following  upon  the  nega- 
tive phase  there  is  an  increase  in  the  antibactericidal  sub- 
stances of  the  blood  as  evidenced  by  an  increase  in  the 
opsonic  index ;  this  has  likewise  been  called  by  Wright 
the  "positive  phase."  This  positive  phase  may  be  main- 
tained indefinitely  by  the  regulated  administration  of  a 
vaccine.  After  the  subsequent  injections  one  observes 
that  there  is  a  drop  in  the  measured  opsonic  blood  con- 
tent, but  since  the  dose  was  reduced  this  negative  phase 
Avas  not  so  marked,  neither  did  it  last  so  long,  and  it  rose 
higher  after  the  previous  injection.  It  is  very  easy  to  pro- 
duce a  series  of  negati\'e  phases  on  negati^■e  phases  and 
bv  this  means  markedly  decrease  th.e  patient's  resistance 
to  the  im-ading  organism  by  lowering  the  content  of  op- 
sonin, rendering  the  patient  more  susceptible  to  the  action 
of  the  organism  as  may  be  evidenced  clinically  by  an  ag- 
gravation of  the  condition  about  the  infected  area  and  an 
increase  in  its  extent.  On  the  other  hand,  it  is  just  as  easy 
to  keep  the  index  above  normal,  provided  one  is  familiar 
Avith  the  first  signs  of  the  negative  phase  as  manifested  by 
the  clinical  condition.  The  better  way  to  be  sure  about 
this,  to  one  who  is  not  familiar  with. the  negative  phase 
clinically,  is  to  determine  the  opsonic  index,  yet  as  I  have 
shown  in  a  previous  communication  f  Journal-Record  of 
Medicine,  April.  1908),  there  are  many  objections  to  this 
procedure. 

A  word  might  here  be  said  concerning  the  site  of  in- 
jection of  the  vaccine.  It  has  appeared  to  me  that  the  best 
results  are  obtained  when  the  vaccine  is  administered  at  a 
point  near  the  area  of  infection  and  at  a  point  in  the  path 
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of  blood  and  lymph  passing  to  the  infected  area.  As  to 
whether  this  matters  at  all  or  not,  I  am  not  as  yet  prepared 
to  definitely  state,  but  it  seems  as  though  some  of  my  re- 
cent cases  have  demonstrated  this  to  be  true,  since  I  have 
observed  a  more  rapid  improvement  in  those  cases  after 
the  employment  of  this  procedure.  The  vaccine  should  in 
all  cases  be  administered  subcutaneously. 

In  the  following  cases  I  have  used  altogether  for  pur- 
poses of  vaccination  personal  vaccines — meaning  by  this 
vaccines  made  from  the  particular  organisms  which  were 
the  cause  of  the  infection  in  each  particular  case  with  the 
exception  of  the  cases  of  tuberculosis.  With  these  I  have 
used  three  different  \-accines :  (  i )  Koch's  old  tuberculin 
made  from  the  human  bacillus.  (2)  Koch's  old  tuber- 
culin made  from  the  l;()vine  bacillus.  (  3)  Koch's  bacillen 
emulsion.  The  doses  of  the  various  vaccines  from  the 
staphylococci  have  averaged  from  ten  to  one  hundred  mil- 
lions, depending  upon  the  amount  of  resistance  given  by 
the  patient  to  each  dose.  The  first  dose  has  always  been  a 
small  one.  and  has  never  been  over  ten  million  organisms. 
In  the  use  of  tuberculin  I  generally  give  one  one-hun- 
dredth of  a  milligram  of  Koch's  old  tuberculin  as  the  start- 
ing dose,  and  occasionally  give  as  high  as  one-tenth  of  a 
milligram  over  a  space  of  time  not  exceeding  three 
months.  Of  the  Ijacillen  emulsion  the  initial  dose  is  one 
four-thousandth  (^f  a  milligram  of  the  dried  tubercle  ba- 
cilli, subsequently  increasing  the  dose  to  as  much  as  one 
five-hundredth  of  a  milligram  if  necessary.  I  might  state 
that  the  bacillen  emulsion  is  composed  of  live  tubercle  ba- 
cilli which  have  been  ground  up,  and,  in  order  to  be  sure 
that  no  li\'e  organisms  are  i)resent  in  this  suspension,  I 
heat  this  to  60 '  Centigrade  for  one  hour  t(^  be  sure  that 
the  emulsion  is  sterile.  I  am  convinced  that  the  use  of 
the  bacillen  emulsion  gives  better  results  than  the  other 
tuberculins  mentioned.  So  in  my  cases  now  I  am  using 
only  this. 
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Chart  Xo.  II. 

XmnbcT  . 

Disease                                        of              Well  Improved     "^  '""^\ 

cases  proved 


Tuberculosis  of  skin i  i  o  o 

•  •  •      3 


Tuberculosis  of  luns" ^  i  2  o 


Tuberculosis  of  bone 3  o  2  i 

Tuberculosis  of  peritoneum .  .  2  2  o  o 

Tuberculosis  of  lymph  glands  12  4  8  o 

Gonorrheal  arthritis 3  2  i  o 

Gonorrheal  prostatitis 2  i  i  o 

Chronic  furunculosis 4  3  i  o 

Carbuncle i  i  o  o 

Chronic  pustular  acne 8  5  2  i 

Chronic  infection  of  knee  j  •  .  i  o  i  o 

Sinus  following  empyema.  .  .  i  i  o  o 

Sycosis 2  2  o  o 

Sinus   following  clrainag'e   of 

abscess  Pott's  disease i  o  o  i 

Streptococcus  septicemia  .  .  .  .  i  i  o  o 

Total   45  24  18  3 

Chart  Xo.  2  shows  the  character  of  the  cases  which 
have  been  A'accinated :  of  course  this  has  not  been  the 
onl}-  method  used  in  the  handling  of  these  cases.  Fresh 
air.  sunshine,  exercise,  diet,  together  with  local  applica- 
tions in  some  cases,  have  all  been  used.  It  is  true  that  the 
number  of  cases  is  rather  small,  and  no  very  definite  con- 
clusions can  be  drawn  from  them.  l)ut  the  hope  is  that 
enough  interest  will  be  aroused  in  this  subject  to  give  the 
work  of  Wright  a  more  thorough  trial. 

In  this  chart  all  of  my  cases,  including  those  now  under 
treatment,  are  figured.  The  first  of  these  cases  is  one  of 
tuberculosis  of  the  skin  which  had  been  treated  by  various 
local  and  general  measures  for  a  ])erio(l  of  three  years. 
In  order  to  be  sure  of  the  dia2"nosis  in  this  case  a  small 
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piece  of  tlie  skin  was  excised  and  examined  microscopic- 
ally with  the  result  that  numl)ers  of  tubercles  were  f(nind 
in  the  tissue  as  well  as  tubercle  bacilli.  I  immediately  be- 
gan injections  of  the  bacillen  emulsion,  commencing  with. 
1/2000  of  a  milligram,  and  going  as  high  as  1/500  of  a. 
milligram.  These  injections  extended  over  a  period  of 
four  months,  at  the  end  of  which  time  the  patient  was 
practically  well  of  the  disease.  In  the  beginning  of  this- 
treatment  several  pockets  which  had  l)urrowed  beneath 
the  skin  were  opened  up  and  curetted  by  Dr.  McRae. 

Two  cases  of  tuberculosis  of  the  peritoneum  came  un- 
der my  observation  ;  one  a  girl  of  eighteen  years,  the  other 
a  man  of  twent}'.  In  both  cases  there  was  a  moderate- 
amount  of  fluid  in  the  abdomen.  Both  of  these  cases  were- 
given  tuberculin,  with  the  result  that  they  were  to  all  in- 
tents and  purposes  practically  well  in  three  months. 

There  are  tweh-e  cases  of  lymph  gland  tuberculosis. 
Of  these  cases  four  are  well  and  eight  are  improved ;  in- 
cluded in  the  eight,  there  are  four  cases  which  have  been 
under  observation  less  than  two  months.  Of  the  four 
cases  well,  these  were  under  treatment  from  four  to  six 
months.  One  of  these  cases  was  discharged  over  a  year 
ago  and  has  remained  perfectly  well  since.  I  would  call 
particular  attention  to  the  fact  that  the  improvement  in- 
some  of  the  cases  of  tuberculosis  of  the  lymph  glands 
after  two  or  three  injections  of  vaccine  is  cjuite  marked. 
In  one  case  the  patient  complained  of  considerable  pain  in 
the  neck  which  disappeared  almost  completely  after  twco- 
injections  of  vaccine.  It  has  been  ni}-  obserwation  that, 
particularly  in  cases  of  bone  tuberculosis,  there  is  almost 
always  a  cessation  of  the  marked  pain  observed  in  these 
cases  so  soon  as  the  vaccines  are  administered.  As  yet  I 
have  not  had  a  sufficient  number  of  patients  with  this  par- 
ticular disease  to  n-iake  a  definite  statement  regardins:  this'. 
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observation,  but  it  is  a  noticeable  feature  in  those  cases 
previously  treated. 

Of  the  three  cases  of  gonorrheal  arthritis,  marked  im- 
provement was  observed  in  two  of  the  cases  following  the 
injection  of  the  gonococcic  vaccine,  and  in  one  case  after 
the  injection  of  six  doses  the  patient  refused  to  return  for 
further  treatment,  giving  as  his  reason  that  he  was  "per- 
fectly well." 

Another  of  these  cases  had  a  gonorrheal  arthritis  af- 
fecting the  right  knee ;  when  seen  the  condition  had  been 
present  two  months,  in  the  meantime  having  been  treated 
by  various  surgical  procedures.  \\'hen  seen  he  com- 
plained of  great  pain  in  the  joint  and  there  was  a  possible 
flexion  of  about  thirty-five  degrees.  The  tissue  surround- 
ing the  joint  was  markedly  infiltrated ;  quite  hard  and 
brawny  to  the  touch.  He  was  given  fifteen  doses  of  the 
gonorrheal  A-accine.  At  the  time  when  he  passed  from 
under  obserA-ation  he  had  a  possible  flexion  of  approxi- 
mately one  hundred  degrees  and  a  complete  cessation  of 
pain.  In  this  case  in  conjunction  with  the  vaccine,  super- 
heated air  and  massage  were  employed. 

There  are  four  cases  of  furunculosis.  Two  of  these 
cases  are  physicians ;  in  one  there  were  six  furuncles  on 
the  hand  and  four  or  five  on  the  neck.  This  patient  tells 
me  that  he  observed  marked  improvement  in  his  condition 
after  the  first  injection  in  that  the  pain  had  diminished 
and  within  one  week  the  boils  had  disappeared.  This  pa- 
tient should  have  had  another  dose  of  vaccine,  but  he  un- 
fortunately had  to  return  to  his  practice  and  could  not 
wait  the  required  time;  as  a  result  of  this  one  other  fu- 
runcle returned  after  he  reached  home.  The  other  cases 
recovered  in  three,  four  and  five  weeks,  respectively. 

Eight  cases  of  chronic  pustular  acne,  of  which  five  are 
perfectly  well,  two  improved  and  one  unimproved.  Of 
the  two  improved,  one  of  these  cases  has  been  under  ob- 
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servation  one  month,  the  other  ten  weeks.  The  unim- 
proved case  I  am  not  able  to  satisfactorily  explain  except 
for  the  fact  that  the  young  lady  only  had  three  small  doses- 
of  vaccine.  She  decided  that  this  aggravated  the  condi- 
tion and  refused  to  be  further  treated.  Whether  further 
injections  would  have  benefited  her  I  am  unable  to  say. 

Of  the  eight  cases,  the  staphylococcus  aureus  was  iso- 
lated from  five,  the  staphylococcus  citreus  from  one,  and 
the  staphylococcus  albus  from  two.  Those  cases,  which 
are  perfectly  well,  were  infected  with  the  staphylococcus- 
aureus  in  three,  staphylococcus  citreus  in  one,  and  staphy- 
lococcus albus  in  one.  These  cases  were  under  observa- 
tion from  three  weeks  to  three  months.  Occasionally 
there  is  a  slight  return  of  the  former  condition  in  one  of 
these  patients,  but  this  is  immediately  remedied  by  a  smalt 
dose  of  the  vaccine. 

Of  the  two  cases  of  sycosis  here  figured,  one  of  them 
was  of  a  duration  of  two  years,  the  other  se\-enteen 
months.  In  both  cases  the  infecting  organisms  were  the 
staphylococcus  citreus.  Vaccines  were  prepared  and  with- 
in three  months  from  the  beginning  of  the  treatment  the 
patients  were  perfectly  well.  In  one,  there  was  a  slight 
return  of  the  condition  two  months  after  being  discharged^ 
but  a  subsequent  dose  of  the  same  vaccine  immediately 
corrected  this.  These  patients  had  been  treated  l)y  local 
applications  since  the  beginning  of  the  disease. 

An  exceedingly  interesting  case  was  that  of  a  sinus 
persisting  from  an  old  abscess  in  Pott's  disease  which  had 
been  opened.  In  the  same  patient  there  was  a  sinus  lead- 
ing to  the  right  ankle  joint,  the  result  of  a  tubercular  in- 
fection. In  this  case  cultures  from  these  sinuses  revealed 
the  presence  of  the  staphylococcus  aureus,  albus.  and  the 
colon  bacillus.  Vaccines  were  made  from  each  of  these- 
organisms  and  injected  into  the  patient.  The  sinus  irt 
the  right  ankle  practically  healed,  but  there  was  little  im- 
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provement  in  the  condition  of  the  back  further  than  the 
fact  that  the  patient  seemed  to  have  less  pain  after  the  in- 
jection than  previously,  and  there  was  a  diminution  in  the 
amount  of  the  discharge. 

One  very  interesting'  case  of  streptococcus  septicemia 
was  observed  in  which  the  above  organism  was  grown 
from  the  blood.  The  infection  evidently  occurred  follow- 
ing an  abortion.  ^Vithi.n  forty-eight  hours  after  the  in- 
jection of  the  first  dose  of  vaccine,  which  was  five  million 
streptococci,  the  temperature  began  to  fall  and  there  was 
a  general  improvement  in  the  patient's  condition.  In  all 
-five  doses  of  vaccine  were  administered,  and  the  patient 
recovered  satisfactorily.  \\'bether  this  was  one  of  those 
curious  cases  that  would  have  shown  the  same  condition 
had  the  vaccine  not  been  administered  I  am  not  able  to 
•say,  but  I  am  inclined  to  believe  that  Ijenefit  was  derived 
from  this  treatment. 

COXCLUSIOXS. 

The  conclusions  that  seem  warranted  from  the  above 
related  facts  and  the  report  of  cases  are : 

(i)  That  by  the  injection  of  a  vaccine  it  is  possible  to 
increase  the  opsonic  content  of  the  blood  fluids,  and  by  in- 
creasing the  index  increase  the  resistance  of  the  patient 
to  invading  organisms. 

( 2 )  That  a  vaccine  to  have  the  most  beneficial  effect 
should  be  prepared  from  the  organism  causing  the  lesion. 

(3)  Care  should  be  exercised  in  the  injection  of  a  vac- 
cine in  order  to  avoid  the  production  of  marked  negative 
phases. 

(4)  That  the  site  of  injection  should  he  in  the  path  of 
the  blood  stream  to  tlie  part  affected. 

(5)  That  the  most  marked  benefit  from  tlie  injection 
of  vaccines  seems  to  bs  in  those  cases  suffering  from 
chronic  infections,  and  in  those  particular  regions  of  the 
ibody  where  the  hunjih  flow  as  dimiuislied 
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Before  closing  I  wish  to  express  my  most  hearty  thanks 
to  Drs.  Floyd  ^^^  McRae.  W.  B.  Armstrong,  C.  W. 
Strickler,  Michael  Hoke.  C.  R.  Andrews,  L.  S.  Hardin, 
W.  A.  Crowe,  W.  P.  Xicolson.  L.  T.  Pattillo  and  J.  H. 
Johns  for  referring  cases  to  me,  and  without  whose  help 
it  would  ha\-e  been  impossible  for  me  to  have  reported 
the  above  series  of  cases. 
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UISCUSSIOX    ox    DR.    PAULUX  S    PAPER. 

Dr.  E.  G.  Ballenger,  Atlanta :  I  desire  to  endorse  Dr, 
Paullin's  paper  and  to  congratulate  him  on  the  clear  man- 
ner in  which  he  has  i^resented  a  rather  complex  subject. 
I  would  like  to  ask  him  as  to  the  site  of  the  injection.s. 
Wright  claims  that  the  jirotective  toxins  are  created  at 
the  site  of  injection,  and  that  where  possible  it  is  better 
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to  make  the  injection  where  the  lymph  stream  will  flow 
through  the  locality  of  infection  before  reaching  the  gen- 
eral circulation. 

Dr.  C.  R.  Andrews.  Atlanta:  I  think  Dr.  Paullin  is 
to  be  congratulated  on  this  excellent  paper.  I  was  for- 
tunate enough  to  have  the  pleasure  of  seeing  some  of 
his  results.  He  has  recently  made  a  vaccine  for  Dr. 
Hoke  and  myself  in  a  case  of  hip-joint  infection  which 
has  proven  very  efficacious. 

My  personal  experience  has  been  along  the  line  of 
treating  bone  tuberculosis  with  the  tuberculin,  and  there 
is  one  point  I  would  like  to  mention :  that  is,  that  these 
cases  seem  to  do  a  great  deal  better  with  the  use  of  small 
doses  of  tuberculin  than  with  the  use  of  large  doses. 
Wright  has  shown  that  with  small  doses  of  the  emulsion 
you  can  get  as  high  an  increase  as  with  the  larger  doses, 
and.  the  experience  of  Dr.  Hoke  and  myself  has  borne 
out  this  claim. 

Dr.  Floyd  W.  McRae.  Atlanta :  This  work  has  in- 
terested me  very  much  and  I  have  had  the  pleasure  of 
observing  some  of  Dr.  Paullin's  results,  and  of  referring 
to  him  some  cases  where  I  had  been  unable  to  get  satis- 
factory results  by  other  forms  of  treatment. 

I  think  the  most  interesting  case  of  the  series  is 
that  of  tuberculosis  of  the  skin.  The  patient  had  suffered 
so  much  that  he  had  become  a  drunkard.  Practically  all 
of  his  physicians  had  pronounced  his  case  as  an  incurable 
one.  Dr.  Paullin  went  systematically  into  that  case,  and 
the  surgerv  which  I  did  was  simply  such  as  had  been 
done  as  well  many  times  before.  The  surgical  treatment 
had  been  all  right,  but  it  was  not  sufficient.  He  improved 
at  once  with  the  other  treatment. 

We  all  hate  to  do  surgery  about  the  lymph  nodes  in 
t]ie  neck  for  fear  of  having  them  develop  miliary  tuber- 
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ciilosis,  and  because  recurrences  are  so  frequent,  and  I 
have  not  seen  any  surgical  results  that  have  equaled 
these  which  Dr.  Paullin  has  obtained.  In  a  little  girl, 
where  one  hates  to  make  big  scars,  these  injections  have 
accomplished  cures  with  simple  punctures  and  squeezing 
out  the  broken-down  material.  I  would  also  emphasize 
the  \-alue  of  this  treatment  in  the  chronic  conditions. 

Dr.  Hoke :  The  child  began  to  improve  xevy  soon 
after  the  vaccine  treatment  was  begun.  At  the  time  it 
was  begun  there  was  a  sinus  discharging  a  little  each 
day  which  quite  rapidly  healed  up. 

In  this  connection  I  might  report  another  case  of  a 
boy  sixteen  years  old  who  had  had  a  disease  of  the  upper 
third  of  the  femur  and  of  the  acetabulum  for  a  number 
of  years.  When  I  first  saw  him  the  boy  was  in  great 
pain,  there  were  six  or  seven  sinuses  discharging,  and 
the  hip  was  flexed  to  a  right  angle  and  somewhat  ab- 
ducted.    There  was  an  enormous  amount  of  swelling. 

The  neck  of  the  femur,  the  trochanter  major  and  a  part 
of  the  shaft  below  the  trochanter  were  cleaned  out,  the 
bone  here  being  full  of  pus.  There  was  a  large  granu- 
lated mass  to  be  felt  in  the  iliac  fossa.  Following  the 
operation  the  child  improved  considerably  up  to  a  cer- 
tain point,  but  then  came  to  a  standstill.  A  pure  culture 
of  the  colon  bacillus  was  taken.  Dr.  Paullin  made  a  vac- 
cine from  this  organism  with  which  the  boy  was  treated.. 
After  several  injections,  gradual  improvement  w^as  made. 
Much  of  the  swelling  disappeared,  the  sinuses  discharged 
less  and  the  general  health  of  the  patient  was  much  bet- 
ter.    At  the  present  time  he  is  still  improving. 

Dr.  W.  F.  Westmoreland,  Atlanta :  My  attention  was 
first  called  to  this  subject  by  in  a  mono- 
graph written  by  him  just  before  his  death,  in  which  he. 
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suggested  that  perhaps  in  the  future  a  great  mauy  of 
these  conditions  would  be  treated  along  the  lines  of 
chemical  biology. 

\\"nen  tuberculin  was  first  introduced  I  had  some  ex- 
perience with  it  in  my  clinical  work,  and,  while  I  got 
sonie  good  results  with  it,  I  was  satisfied  in  a  short  time 
that  accidents  would  happen  to  patients  because  we  had  no 
proper  way  of  estimating  the  dose  that  should  be  given. 
Since  Wright  has  taken  up  this  work  my  observations 
liave  been  along  practical  lines,  and  while  I  am  not  as 
much  of  an  optimist  as  results  at  the  present  time  might 
]e?ul  one  to  l;;e,  yet  I  am  satisfied  of  one  thing,  that  it  has 
.been  sucli  a  step  forward  that  our  grasp  of  the  subject 
\vill  always  be  very  much  greater  and  that  it  is  the  begin- 
ning at  least  of  putting  this  work  on  a  scientific  basis. 
We  have  now  some  way  of  estimating  the  condition  of 
the  jvatient,  and  of  arriving-  at  a  proper  idea  of  the  dose 
to  be  used.  I  should  like  to  ask  about  the  reaction  in  these 
cases. 

Dr.  W.  L.  Champion,  Atlanta :  One  point  I  am  very 
much  interested  in  is  the  use  of  the  gonococcic  vaccine, 
and  I  am  glad  to  know  that  Dr.  Ballenger  will  present  a 
paper  this  afternoon  on  that  subject.  I  have  only  re- 
cently used  it  and  in  very  few  cases.  My  cases  have  been 
■ones  of  prostatitis  with  involvement  or  the  testicles.  In 
•one  case  in  particular  that  had  been  treated  with  massage 
and  other  methods,  T  left  off  all  treatment  and  used 
]\rulford's  vaccine,  and  after  using  a  half  dozen  or  possi- 
ble eight  doses  I  noticed  a  marked  improvement  in  the 
condition  of  the  urine  and  all  the  troublesome  symptoms, 
and  within  the  past  week  the  urine  has  cleared  up  entire- 
ly. \\'hether  this  was  entirely  due  to  the  vaccine  or  to 
the  leaving  off  of  the  other  forms  of  treatment  I  do 
not  know. 
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Dr.  C.  C.  HaiTold.  !\Iacon :  It  is  gratifying  to  know 
that  some  one  in  the  State  is  trying  this  method  of  treat- 
H'ent.  I  would  hke  to  ask  about  the  peritonitis  cases — 
Avhether  tliey  \\-ere  negroes  or  not?  I  have  only  seen 
three  cases  of  tuberculous  peritonitis  in  negroes,  and  all 
three  died.  I  would  also  like  to  ask  about  the  tubercu- 
losis of  the  lungs.  How  far  adx-anced  the  case  was 
whe-n   treatment  began  and  how  long  treatment  lasted. 

Dr.  H.  F.  Harris.  Atlanta :  I  would  like  to  add  my 
appreciation  of  this  work  and  commend  Dr.  Paullin's 
most  A'alualjle  paper.  I  ha\-e  had  no  personal  experience 
Avith  the  subject.  Dr.  Paullin  having  taken  charge  of 
this  work  for  us  at  our  laboratory.  His  work  has  been 
most  conscientious  and  thorough,  and  any  results  iie  re- 
ports are  worthy  of  every  confidence. 

Dr.  J.  Edgar  Paullin  ( closing)  :  In  regard  to 
Dr.  Ballenger's  question  as  to  the  site  of  inoculation, 
I  always  try  to  administer  it  so  that  the  blood  flowing 
back  will  pass  through  the  vaccinated  area  before  reach- 
ing the  infected  area,  ^^'e  do  not  know  where  these  ag- 
glutins  are  manufactured,  but  it  seems  as  though  the 
best  results  are  obtained  in  this  wa}". 

In  reg'ard  to  the  use  of  tul)erculin.  the  object  is  ne\-er 
to  get  any  reaction  whatever.  The  significance  of  the 
reaction  is  a  marked  diminution  in  the  opsonic  index,  and 
in  the  resistance  of  the  individual,  so  that  if  one  gets 
the  slightest  reaction  when  administering  tul)erculin  it  is 
an  indication  to  cut  down  the  dose.  The  greatest  im- 
munizing effect  comes  frc^n  a  very  small  dose  of  tuber- 
culin. 

In  regard  to  the  question  concerning  tuberculous  per- 
itonitis— there  are  two  cases  I  observed  while  house  ofti- 
cer  at  the  Rhode  Island  Hospital.  They  both  got  well ; 
ihev  were  white. 
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In  regard  to  the  cases  of  tuberculosis  of  the  lungs  I 
would  say  that  in  the  case  that  recovered,  m  order  to 
find  the  tubercle  bacilli  in  the  sputum  it  was  necessary 
to  use  the  centrifuge.  That  patient  subsequently  got  per- 
fectly well.  I  am  not  convinced  that  in  tuberculosis  of 
the  lungs  tuberculin  alone  cures.  Of  course,  they  were 
put  out  m  the  fresh  air,  etc..  but  I  am  inclined  to  think 
the  tuberculin  aided  in  the  recovery. 

Dr.  W.  F.  Westmoreland,  Atlanta:  I  would  like  to 
ask  if  the  opsonic  index  gives  an  accurate  gauge  as  to 
the  dose  to  be  given. 

Dr.  Paullin :  Yes;  in  the  majority  of  the  cases  you  can 
judge  the  size  of  the  dose  to  be  given  by  the  change  in 
the  opsonic  curve,  but  it  is  almost  out  of  the  question 
to  make  many  of  these  observations  because  of  the  time 
required,  and  one  can  judge  by  the  clinical  condition  of 
the  patient  as  to  the  amount  of  vaccine  to  be  adminis- 
tered. 


A  PLEA  FOR  THE  MORE  FREQUENT  USE  OF 
OBSTETRIC  FORCEPS. 


BY  J.  H.  M  DUFFIE,  M.D.,  COLUMBUS. 


In  presenting  a  paper  with  the  above  title  I  would  not 
have  this  scientific  body  feel  that  I  am  no  believer  in 
nature's  powers  and  her  ability  to  handle  the  large  ma- 
jority of  obstetrical  cases,  but  that  I  wish  to  emphasize 
the  fact  that  every  physician  should  be  quick  to  detect 
any  failure  on  the  part  of  nature  that  jeopardizes  the 
life  and  welfare  of  either  mother  or  child,  and  be  just 
as  (|uick  in  skilfully  assisting  nature  to  overcome  her 
dithculties.  X(3  man  in  any  branch  of  the  medical  pro- 
fession is  placed  in  more  trying,  responsible  and  urgent 
conditions  than  is  the  obstetrician  at  times,  and  no  man 
receives  a  greater  meed  of  praise  than  he  when  he  has 
skilfully  and  successfully  terminated  a  seemingly  hope- 
less case.  For  these  and  manv  other  reasons  we  should 
always  be  prepared,  both  mentally  and  instrumentally,  to 
cope  with  serious  conditions  when  they  present  them- 
selves. 

HISTORY   OF    FORCEPS. 

\Miile  there  is  some  evidence  that  the  ancient  phvsi- 
cians  used  an  instrument  of  some  kind  in  difficult  deliv- 
eries, still  we  have  no  model  of  its  character,  and  the 
first  authentic  record  we  possess  of  the  invention  and  use 
of  obstetric  forceps  dates  back  to  the  sixteenth  century. 
In  January.  1569.  a  Huguenot  physician,  named  William 
(113) 
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Chamberlen,  fled  from  France  to  England  to  escape  the 
persecution  then  threatening  his  people.  His  two  sons 
soon  afterwards  became  physicians  and  practiced  in  Lon- 
don and  achieved  great  success,  especially  as  accoucheurs 
in  difficult  cases.  This  success  was  due  to  forceps  they 
invented,  but  for  the  sake  of  pecuniary  gain  to  themselves 
and  their  posterity,  they  kept  their  invention  a  secret, 
which  was  handed  down  to  their  sons  and  thus  kept  in 
the  family  for  one  hundred  years,  when  an  impecunious 
member,  financially  involved,  sold  it  to  the  College  of 
Physicians  of  Amsterdam.  The  faculty  of  that  school 
disclosed  it  only  to  those  who  were  able  to  take  a  medical 
degree  in  that  school,  and  they  were  sworn  to  secrecy. 
About  the  middle  of  the  eighteenth  century  two  public- 
spirited  citizens,  indignant  that  suffering  humanity  at 
large  should  be  denied  so  great  a  boon,  took  the  course 
of  study,  gained  their  degree  and  the  secret,  and  imparted 
it  to  the  world.  But,  in  1725,  obstetric  forceps  came  into 
general  use  in  England,  and  wdiile  more  or  less  crude  in 
manufacture,  and  deficient  along  anatomical  lines,  still 
they  possessed  some  of  the  salient  points  of  the  present 
most  approved  type  of  instrument,  and  were  fruitful  of 
much  good.  To  Smellie,  of  England,  and  Levret,  of 
France,  we  owe  the  first  improvements  in  manufacture 
and  anatomical  features.  These  instruments  have  been 
improved  upon  by  Simpson,  Tarnier,  Elliott,  Hodge, 
Davis  and  others,  till  to-day  the  profession  looks  upon  the 
latter  types  as  being  as  near  to  perfection  as  possible, 
and  no  obstetric  bag  is  complete  without  containing  one 
oi  these  models. 

There  is  probably  not  a  physician  within  the  sound  of 
my  voice  who,  in  retrospect  of  his  professional  experience, 
does  not  recall  most  vividly  the  fear  and  trembling  he 
felt  when  it  first  became  necessary  for  him  to  use  for- 
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ceps.  How  he  longed  for  "nature  to  take  its  course," 
and  to  take  it  quickly!  But  when  the  ordeal  was  over 
and  "all  was  well  with  the  child"  (and  mother),  confi- 
dence in  himself  began  to  be  established  and  he  felt  that 
ere  long  he  would  have  to  purchase  a  larger  cranial  cover- 
ing. The  dread  of  the  operation  decreases  as  experience  in- 
creases, since  practice  makes  us  more  skillful  in  the  use 
of  the  instrument  and  in  detecting  conditions  demanding 
instrumental  injterfeii-ence.  No  other  instrument  ever 
devised  by  the  genius  of  man  is  so  far-reaching  in  its 
beneficent  effects  to  the  suffering  mother  and  her  offspring 
as  is  the  obstetric  forceps.  It  is  simply  appalling  to  con- 
sider for  a  moment  the  loss  of  life  during  the  ages  that 
had  passed  before  its  invention,  and  "with  the  lights  be- 
fore us,"  in  this  twentieth  century,  it  seems  to  the  writer 
to  be  almost,  if  not  quite,  criminal  for  a  physician  to  sit 
idly  by  a  woman  in  the  throes  of  labor  for  hours  and 
even  days  (as  I  have  known  to  be  the  case)  giving  first 
one  oxytocic  and  then  another,  and  waiting  for  "nature 
to  take  its  course"  until  the  poor  woman  is,  in  every 
way,  exhausted  and,  perchance,  the  fetal  heart  has 
ceased  to  pulsate.  No  valid  excuse  can  be  offered  for 
such  flagrant  neglect  of  duty  to  those  whose  lives  and 
welfare  are  entrusted  to  our  care. 

There  are  those  who  think  of  forceps  only  to  couple 
its  use  with  severe  and  extensive  lacerations  of  the  ma- 
ternal structures,  but  this  idea  is  fallacious  and  should  not 
deter  one  from  using  it.  On  the  contrary,  if  skilfully 
and  intelligently  used,  it  is  often  our  greatest  factor 
in  preventing  severe  lacerations.  \Mio  has  not  seen  lacer- 
ations of  a  severe  degree  occur  in  non-instrumental 
cases,  due  either  to  precipitate  labors,  very  large  fetal 
head,  or  lack  of  muscular  elasticitv  in  the  perineum  or 
other  causes?     Hence,  expected  lacerations  constitute  no 
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argument  against  the  use  of  forceps.  Again,  a  reference 
to  the  books  of  our  greatest  teachers  proves  to  us  that 
besides  the  clanger  of  a  still-birth  after  prolonged  labors, 
there  are  many  other  pathological  conditions  that  may  oc- 
cur that  might  be  avoided  by  a  timely  and  judicious  use 
v)i  forceps.  Vesico-vaginal  fistula,  a  result  of  sloughing 
of  the  maternal  tissues  in  this  region  from  too  long  con- 
tinued pressure  by  the  fetal  head,  is  one  of  the  most  an- 
noying and  distressing  of  these  conditions.  It  seems  to 
be  fairly  well  established  that  post-partum  hemorrhage, 
one  of  the  most  dangerous  and  trying  conditions  we  are 
called  upon  to  treat,  is  frecjuently  a  secjuel  of  prolonged 
labors.  The  uterus  becomes  "tired-out,"  and  fails  to 
maintain  sufficient  contraction  and  retraction  after  expul- 
sion of  its  contents,  and  alarming,  and  even  fatal  hem- 
orrhage in  some  cases  results.  For  the  same  reason, 
subinvolution,  in  some  degree,  is  more  liable  to  follow 
protracted  labors.  The  train  of  evils  that  are  likely  to 
be  engrafted  upon  the  latter  two  conditions  are  too  well 
known  to  be  detailed  here. 

I  will  not  consume  your  time  bv  mentioning  many 
other  evils  in  this  connection,  for  a  reference  in  your 
leisure  moments  to  any  good  text-book  will  refresh  your 
memory.  It  is  not  within  the  scope  of  this  paper  to  go 
into  a  long  dissertation  upon  all  indications  for  the  use 
of  forceps,  for  this  can  better  be  gained  from  our  books, 
but  it  is  the  aim  of  the  paper  to  briefly  mention  and  dis- 
cuss some  of  the  conditions  most  frequently  met  with 
by  the  general  obstetrician  that  should  be  promptly  dealt 
Avith  along  the  lines  indicated.  Given  an  ordinary  case 
of  "inertia  uteri,"  I  think  it  perfectly  admissible  to  resort 
to  the  administration  of  remedies,  such  as  10-20  grains 
of  cjuinine,  hyi>odermics  of  strychnine,  etc.,  to  stimulate 
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do  but  use  forceps  ?  I  will  mention  ergot  only  to  con- 
demn its  use  from  my  viewpoint,  except  after  the  de- 
livery of  the  secundines.  The  only  two  cases  of  "hour- 
glass" contraction  it  has  been  my  misfortune  to  see,  fol- 
lowed the  use  of  ergot  during  the  second  stage  of  labor, 
and  I  painfully  recall  a  case  of  tonic  contraction  of  the 
uterus  and  a  still-born  child  following  its  use.  I  am 
fully  aware  that  many  practitioners  do  use  it  durin.g  the 
second  stage,  but  certainly  their  experiences  with  it  have 
n3t  been  so  harrowing  as  mine,  or  they  would  discard 
it  as  I  have  done.  If  the  fetal  head  has  engaged  in  the 
pelvic  canal  and  has  descended  a  certain  distance  and 
there  len^ains  stationar}-  for  two  or  three  hours,  despite 
seemingly  strong  uterine  contractions  assisted  by  strenu- 
ous abdominal  and  diaphragmatic  muscular  efforts,  I  con- 
tend that  it  is  inhnitely  more  humane  and  scientific  to  then 
deli\-er  with  forceps.  Certainl}'  it  is  far  less  dang-erous  to 
the  child  to  act  promptly,  especially  if  by  auscultation  you 
can  discover  any  serious  disturbance  of  the  fetal  heart  ac- 
tion. The  chance  for  delivering  a  living  child  is  much 
greater,  and  the  woman  is  saved  a  great  deal  of  needless 
suffering  and  exhaustion. 

In  other  cases  where  the  head  has  reached  the  perineum 
and  bulges  it  at  every  contraction,  but  recedes  somewhat 
after  each  effort,  and  remains  in  this  position  either  from 
the  mother  shrinking  from  increasing  her  pain  bv  mus- 
cular efforts,  or  from  the  resistance  offered  by  a  strong 
muscular  perineum,  or  both,  labor  can  often  be  termi- 
nated ([uicklv  l)y  the  judicious  administration  c^f  chloro- 
form, which  ser\-es  not  only  to  rob  the  motlier  nf  the 
horror  of  exquisite  i)ain  and  belies  her  to  "bear  down" 
without  shrinking,  but  also  relaxes  the  resisting  per- 
ineum. But  we  should  be  prepared  to  apply  forceps  and 
■complete  the  delivery  in  case  of  failure  of  the  chloro- 
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form  to  accomplish  the  desired  result.  Other  conditions 
demanding  early  use  of  forceps  need  only  to  be  named 
to  be  recognized  as  urgent  and  admitting  no  unneces- 
sary delay.  Chief  among  these  are :  Recurring  pro- 
lapse of  the  cords  after  being  replaced,  large  and  un- 
yielding head,  where  the  disproportion  between  the  size 
of  the  fetal  head  and  that  of  the  pelvic  canal  is  not  too 
great ;  contracted  pelvis  of  moderate  degree,  abnormal 
rigidity  of  maternal  structures;  eclampsia,  placenta- 
previa,  adynamic  diseases  of  the  mother,  such  as  phthisis, 
pneumonia,  typhoid  fever,  etc.  Valvular  heart  disease  is 
another,  and  it  is  plain  to  see  how  necessary  it  is  to  pro- 
tect a  patient  suffering  with  the  latter  from  severe  or 
prolonged  muscular  effort. 

The  main  function  of  forceps  is  traction,  and  it  is  al- 
most the  only  one  we  ordinarily  need  in  practice.  Natu- 
rallv.  more  or  less  compression  of  the  fetal  head  is 
obtained  when  traction  is  being  exerted,  but  compression 
should  not  be  aimed  at  only  in  very  exceptional  cases. 
As  a  rotator,  we  might  employ  straight  forceps  in  an 
attempt  to  convert  a  mento-posterior  face  presentation 
into  a  mento-anterior.  In  faulty  relations  of  the  head 
to  the  pelvic  canal  in  vertex  presentations  we  can  some- 
times employ  one  blade  of  the  forceps  to  advantage,  as  a 
lever,  in  correcting  the  position.  Given  a  case  where  one 
or  more  of  these  conditions  exist  and  the  use  of  forceps 
is  decided  upon,  the  operator,  if  he  has  opportunity  to 
do  so,  should  select  the  forceps  most  suitable  for  the 
case  in  hand.  If  selection  is  out  of  the  question,  as  is 
more  often  the  case  with  most  of  us,  we  are  then  left  to 
the  most  judicious  use  possible  of  the  one  at  hand.  We 
are  "creatures  of  habit"  and  become  attached  to  our  in- 
struments that  have  heretofore  served  us  well,  and  feel 
more  confidence  in  using-  them  than  we  would  a  new  in- 
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strument  of  more  approved  type  with  the  use  of  which 
we  are  not  so  famihar.  Most  physicians  begin  practice 
with  Simpson's  forceps,  not  only  because  text-books  ad- 
vise this  instrument  for  beginners,  but  because  it  pos- 
sesses real  merit  and  is  adapted  to  most  cases.  Tarnier's 
axis-traction  forceps  is  to-day  considered  the  most  scien- 
tific and  powerful  type  of  instrument  yet  devised  and  re- 
cpiring  less  muscular  outlay  on  the  part  of  the  operator 
than  any  other.  The  writer,  for  several  years,  used 
Simpson's  forceps,  but  for  the  past  ten  years  has  used 
Elliott's  forceps  with  greater  satisfaction.  It  is  a  modifi- 
cation of  Hodges,  is  easy  of  application,  is  strong  enough 
for  any  case,  the  amount  of  pressure  is  easily  regulated^ 
and  risk  of  injury  to  the  fetal  head  is  reduced  to  a 
minimum.  I  have  never  had  them  slip  otT  e\en  under 
the  most  trying  circumstances,  nor  have  I  had  but  one 
experience  of  serious  injury  to  the  fetal  head  in  over  one 
hundred  cases,  and  I  feel  that  this  one  was  due  to  fault  in 
diagnosis  of  presentation  and  application.  Some  few 
years  ago  I  obtained  from  an  instrument  house,  at  nomi- 
nal cost,  a  device  which  I  take  pleasure  in  showing  at 
this  time,  especially  for  the  benefit  of  those  who  do  not 
possess  Tarnier's  or  some  other  axis-traction  instru- 
ment, and  which  will  make  an  axis-traction  forceps  of 
any  of  the  ordinary  forceps  in  use.  One  hand  of  the 
operator  easily  gives  all  the  traction  power  necessarv.  and 
this  power  is  exerted  along  anatomical  lines  and  does 
not  interfere  with  rotation  in  the  descent  of  the  head. 
The  operator's  other  hand  is  used  mainlv  as  a  guide  to 
the  forceps  handles  and  to  maintain  the  handles  at  the 
same  distance  apart  as  they  were  when  first  applied — 
thus  preventing  undue  pressure  on  the  one  hand  and  un- 
due risk  of  slipping  on  the  other.  This  little  contrivance 
has  been  of  invaluable  assistance  to  me,  and  will  be  to 
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any  one  who  does  not  possess  Tarnier's  forceps.  It  is 
not  my  purpose  to  burden  this  intelHgent  audience  with 
a  detailed  description  of  hozif  to  apply  forceps,  since  you 
have  all  sat  at  the  feet  of  the  great  Gamaliels  in  the  pro- 
fession, either  personally  or  through  their  writings,  and 
it  w^ould  be  presumption  on  my  part  to  attempt  to  teach 
you  in  this  feature  of  the  w'ork.  But  there  are  some 
"do's  and  dont's"  in  this  work  that  it  is  always  well  for 
us  to  keep  fresh  in  our  minds,  and  I  feel  that  you  will 
pardon  me  for  recounting  some  of  them.  I  have  above 
mentioned  most  of  the  conditions  necessitating  the  use  of 
forceps  in  general  practice.  Now,  in  every  case,  let 
cleanliness  be  your  first  thought,  second  thought,  and 
last  thought.  Clean  your  hands.  Render  the  vaginal 
cavity  as  near  aseptic  as  lies  in  your  power  by  a  vaginal 
douche  of  bichloride  solution,  or  creolin,  or  carbolic  so- 
lution. Scrub  the  external  parts  with  tr.  green  soap  or 
solution  of  lysol.  Boil  your  instruments  or  immerse 
them  in  a  strong  hot  solution  of  carbolic  acid.  Wdien 
you  have  both  blades  of  the  forceps  inserted  and  applied 
to  the  fetal  head,  bring  the  handles  toward  each  other 
and  attempt  to  lock  them.  If  force  is  recjuired  to  do 
this,  you  may  be  sure  that  the  application  is  incorrect 
and  if  you  persist  in  using  force  to  lock  them,  that  dam- 
age to  the  head  will  result  as  soon  as  traction  begins. 
It  is  better  to  remove  them  and  insert  the  hand,  if  neces- 
sary, to  determine  by  touch  the  relation  of  the  head  to 
the  pelvic  canal  and  thus  detect  the  cause  of  the  trouble 
in  locking  the  forceps.  It  is  often  easy  to  change  the 
position  of  the  head  in  this  way,  or  it  is  sometimes  easier 
to  change  it  bv  using  one  blade  of  the  forceps  as  a  lever. 
This  done,  application  becomes  an  easier  task.  When 
producing  traction  always  try  to  do  so  during  a  contrac- 
tion.    It  re(iuires  less  force  to  bring  the  head  down  dur- 
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ing  a  pain,  and  rotation  is  more  apt  to  occur  then  than 
if  traction  is  steadily  made  without  reference  to  pains. 
Try  to  have  your  anesthetic  given  short  of  the  surgical 
degree — otherwise  you  will  get  no  assistance  from  the 
mother.  The  introduction  of  forceps  and  rythmical  trac- 
tion made  will  often  excite  uterine  contractions  where 
before  complete  or  partial  uterine  inertia  may  have  ex- 
isted. Don't  be  in  too  much  hurry  to  complete  delivery, 
unless  in  exceptional  cases,  such  as  eclampsia,  or  where 
the  child's  life  is  endangered  by  pressure  on  the  cord,  or 
where  placenta  previa  exists.  These  conditions  demand 
prompt  delivery.  Relax  the  pressure  of  the  forceps  upon 
the  fetal  head  between  traction  efforts,  and  never  sway 
the  handles  from  side  to  side,  unless  it  be  absolutely  im- 
possible to  advance  the  head  any  other  way.  Most  of 
the  injuries  to  the  fetal  head  are  caused  by  these  forci- 
ble sidewise  movements  during  traction. 

Don't  try  to  apply  forceps  until  dilatation  of  the  os  is- 
fairly  complete,  except  when  necessary  to  dilate  a  rigid 
OS  by  pulling  the  head  down  on  the  cervix,  or  in  cases  of 
placenta  previa  to  pull  the  head  down  as  a  tampon  to 
control  hemorrhage,  and,  again,  where  it  is  positively 
necessary  to  terminate  labor  quickly  on  account  of  the 
prostrating  diseases  mentioned. 

"Don't  rail  to  catheterize  the  bladder  before  applying 
forceps.  Never  apply  forceps  until  membranes  have  been 
ruptured." 
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DISCUSSION    ON   DR.    M  DUFFIE  S   PAPER. 

Dr.  J.  G.  Earnest,  Atlanta :  I  have  listened  with  gTeat 
pleasure  to  the  doctor's  paper;  it  is  a  very  useful  one; 
one  which  it  is  very  necessary  to  have  had  read.  I  fully 
ag'ree  with  the  essayist  that  there  are  many  cases  where 
the  judicious  use  of  the  forceps  will  unquestionably  save 
the  patient  and  the  child.  Probably  very  few  cases  of 
vesico-vaginal  iistula  upon  which  we  have  to  operate 
would  occur  if  the  proper  use  of  the  forceps  was 
better  understood.  On  the  other  hand,  many  of 
the  most  serious  cases  of  lacerated  perineum  might  be 
avoided  or  lessened  very  much  by  the  use  of  the  forceps. 
These  are  important  matters,  and  I  think  it  should  be 
rather  an  appeal  for  the  use  of  the  obstetric  forceps  and 
an  appeal  for  a  better  understanding-  and  education  in 
oljstetrical  matters. 

In  regard  to  the  forceps  to  be  used,  every  man  has  his 
choice,  and  a  certain  kind  will  l>e  popular  because  a  man 
finds  them  to  answer  every  purpose.  For  many  years 
I  userl  the  \A'allace  form  of  forceps,  which  fits  the  curve 
of  the  pelvis.  After  many  years  in  which  I  found  it 
generally  satisfactory,  on  one  or  two  occasions,  I  found  it 
it  to  be  too  light  where  the  head  was  large  and  the 
pelvis  small.  After  trying  several  other  patterns,  in- 
cluding two  or  three  of  the  Tarnier  type.  I  believe  the 
most  satisfactory  equipment  is  the  Elliott  forceps  with 
the  traction  rods  that  button  into  the  cleft  in  the  blades 
instead  of  fastening-  on  the  handle  as  some  of  them  do. 

One  of  the  most  important  thing's  in  delivery  is  to 
make  a  proper  diagnosis  of  the  position  of  the  head. 
Trouble  frequently  CdUies  from  want  of  this  essential. 
IManv  men  depend  entirely  upon  one  or  two  fingers  for 
such  diagnosis.     Xow,  in  these  cases  where  you  expect 
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to  do  an  instrumental  delix'ery  yon  will  always  want  to 
use  an  anesthetic,  and  w'hen  the  patient  is  sufficiently 
under  the  anesthetic  there  is  no  trouble  in  introducing 
tlie  thoroughly  aseptic  hand  into  the  uterus  and  grasping 
the  head  and  making  a  positi\-e  diagnosis  as  to  its  posi- 
tion. In  this  way  you  can  so  apply  the  forceps  as  to 
make  traction   in  an  intelligent  way. 

Dr.  T.  J.  McArthur.  Cordele :  I  consider  this  a  very 
important  subject,  and  have  enjoyed  Dr.  McDuffie's 
paper  verv  much.  I  Ijelieve  we  should  consider  this  sub- 
ject as  we  should  all  other  matters — that  is,  to  try  to 
keep  a  middle  course — take  a  conservative  position.  I 
am  sure  that  as  the  essayist  said  in  his  paper,  one  too 
frequently  delays  too  long  in  bringing  into  use  this  means 
of  effecting  delivery,  and  that  a  great  deal  of  damage  is 
done  the  mother  and  child  by  such  delay.  I  am  just  as 
certain,  howe\er,  that  a  great  deal  of  damage  is  often 
done  by  the  too  early  use  of  the  forceps. 

I  have  for  a  number  of  years  recognized  the  value  of 
suggestion  in  this  work,  and  I  have  been  surprised  that 
so  little  has  been  written  about  that  valuable  aid.  We 
know  the  value  of  coaching  to  the  athlete  in  a  contest — • 
in  football,  baseball,  etc.,  and  in  the  same  way  the  ob- 
stetrician may  coach  his  patient,  encouraging  her  to  exert 
herself  and  bring  into  play  all  the  forces  that  nature  has 
given  her,  and  he  should  not  allow  her  to  become  dis- 
couraged by  a  look  of  discourag'ement  upon  his  counte- 
nance, or  by  any  word  or  act.  In  this  way  delivery  may 
frequently  be  accomplished  without  the  aid  of  instru- 
ments where,  otherwise  they  would  be  recjuired.  For  a 
number  of  vears  I  have  practiced  this  method,  and  I  try 
to  discourag'e  them  from  thinking  too  soon  that  the)-  can 
not  be  delivered  without  the  help  of  instruments.  I  ap- 
prove evervthing  the  doctor  has  said,  but  yet  I  l^elieve 


124  A  Plea  for  Obstetric  Forceps. 

that  we  should  be  just  as  cautious  not  to  use  the  forceps 
too  soon  as  not  to  delay  too  long. 

Dr.  W.  J.  Little,  Macon :  With  me  the  time  to  apply 
forceps  depends  entirely  upon  the  time  I  reach  my  patient, 
and  when  I  feel  that  they  are  necessary.  I  have  no  scru- 
ples at  all  about  putting  on  the  forceps :  in  fact,  I  con- 
sider them  the  most  humane  instrument  we  possess.  In 
primiparas,  where  there  is  no  contraindication  to  the  birth 
of  the  child  from  any  anatomical  defects,  or  from  the 
size  of  the  head,  but  simply  because  the  patient  is  a  primi- 
para,  where  labor  is  long  and  protracted,  I  do  not  hesitate 
to  relieve  the  patient  with  the  forceps,  knowing  by  expe- 
rience that  I  can  probably  protect  the  perineum  better 
with  forceps  on  than  with  them  off.  I  have  always  in 
my  satchel  a  pair  of  short  forceps  and  when  the  head 
is  presenting,  the  perineum  bulging,  I  frequently  apply 
them  as  a  means  of  controlling  the  perineum. 

Dr.  W.  S.  Elkin,  Atlanta  :  I  have  been  very  much  in- 
terested in  this  paper.  It  is  very  valuable  and  instructive 
t(  the  members  of  this  Association  for  it  is  a  subject 
with  which  they  have  to  deal  almost  daily. 

\\'hen  to  apply  the  forceps  is  often  a  difficult  matter  for 
the  physician  to  determine,  and  it  is  impossible  to  lay 
down  any  hard  and  fast  rule  as  to  when  it  should  be 
done.  It  is  criminal  to  delay  their  application  unduly. 
I  always  make  it  a  rule  to  determine  the  exact  position 
of  the  fetus  by  making  a  thorough  examination  at  my 
first  visit.  Then,  if  the  pains  are  severe  and  expulsive 
in  character,  and  two  or  three  hours  have  elapsed  and  no 
progress  of  the  head,  it  is  best  to  apply  the  forceps.  I 
believe  you  run  a  great  deal  less  risk  so  far  as  the  mother 
and  child  are  concerned  by  the  early  application  of  the 
forceps  than  by  waiting  too  long.  When  uterine  inertia 
occurs  or  the  patient  is  fast  becoming  exhausted,  I  al- 
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wavs  think  the  forceps  should  be  appHed.  For  a  high 
appHcation  I  use  exckisively  Tarnier's  axis  traction  for- 
ceps, which  enable  you  to  make  traction  in  the  line  of  the 
pelvis.  If  the  head  is  on  the  floor  of  the  pelvis  or  at  the 
perineum  I  use  Elliott's  forceps.  Frequently  the  error 
with  the  physician  is  too  much  haste  after  the  forceps 
are  applied.  Traction  should  be  made  at  the  time  of  the 
uterine  contractions  with  great  care  and  in  the  line  of  the 
pelvic  and  uterine  axis.  There  is  very  little  risk  to  the 
child  or  injury  to  the  mother  if  these  points  are  ob- 
served. 

Dr.  H.  McHatton,  Macon  :  I  want  to  congratulate  Dr. 
RIcDuffie  on  his  paper.  In  the  twenty-five  years  I  have 
been  a  member  I  think  it  is  the  first  time  this  subject  has 
been  brought  before  this  Association.  It  is  one  of  the 
most  important  subjects  that  we  have  to  deal  with. 

In  the  vast  majority  of  cases  I  think  the  application 
of  forceps  is  put  off  too  long.  I  do  not  remember  ever 
seeing  them  put  on  too  early.  By  applying  them  at  the 
proper  time  we  save  the  mother,  aside  from  anv  other 
consideration,  a  period  of  intense  suffering,  which  puts 
her  in  a  w^orse  condition  in  regard  to  taking  on  a  septic 
condition  after  the  labor.  As  we  increase  in  civilization 
and  our  women  get  farther  and  farther  away  from  nature 
we  will  find  that  we  will  have  to  use  the  forceps  more  and 
more.  I  use  them  now  Aery  much  more  than  I  did  some 
years  ago,  and  believe  the  necessity  for  their  use  is  in- 
creasing. As  to  the  kind  of  forceps,  each  one  should 
familiarize  himself  with  a  certain  tvpe  and  should  not 
be  changing  about. 

I  would  emphasize  the  importance  of  not  being  in  too 
much  of  a  hurry.  Almost  without  exception,  in  everv  for- 
ceps delivery  I  have  seen,  the  operator  has  been  in  too 
big  a  hurry  to  deliver.      There  is   no  hurry.      I   put  on 
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my  forceps  and  make  traction  during  the  pain  and  de- 
liver gradually.  By  following  this  idea  von  do  less  dam- 
age and  ha\-e  fewer  puerperal  complications  than  when 
}ou  lea\-e  the  deliver}-  entirely  to  nature. 

As  to  the  use  of  chloroform,  very  often  I  see  these 
cases  put  under  complete  surgical  anesthesia  for  deli\-erv. 
That,  in  my  estimation,  is  an  absolute  mistake.  I  have 
seen  several  children  lost  in  this  way  bv  failing  to  get 
any  cooperation  from  the  mother  after  delivery  of  the 
head.  I  do  not  think  I  abuse  the  use  of  the  forceps.  In 
the  last  five  cases  I  have  had  two  multipara  and  three 
primipara.  I  ha\'e  used  the  forceps  three  times,  and  cer- 
tainlv  without  any  unpleasant  results. 

Dr.  C.  L.  Williams,  Columbus :  I  am  glad  the  doctor 
read  this  paper  because  I  think  the  suliject  is  of  the  great- 
est importance  to  the  general  practitioner.  There  are 
many  physicians  in  the  country  not  blessed  with  all  the 
facilities  of  the  citv  doctor  to  fall  back  on.  I  believe 
th.at  we  should  l)e  \-er}'  conservati\'e  in  our  use  of  the  for- 
ceps and  I  condemn  unhesitatingly  their  unnecessary  use- 
In  a  practice  of  twenty  years,  up  to  1886,  I  used  the 
forceps  only  once.  Wdien  my  patients  had  protracted 
labor  I  gave  them  chloroform  slightly,  and  I  never  had 
trouble  except  on  one  occasion,  and  that  a  case  of  eclamp- 
:sia.  In  the  last  twenty  years  I  have  used  the  forceps  per- 
haps four  or  five  times.  In  one  of  my  last  cases,  a  pro- 
Iracted  one,  the  patient  was  begging  for  relief  and  though 
I  believed  she  would  be  delivered  safely  without  forceps, 
yet  labor  was  somewhat  slow  and  tedious,  and  in  order 
to  satisfy  the  family  I  sent  for  a  physician  to  adnn'nister 
chloroform  that  I  might  deliver  the  patient  with  forceps. 
In  the  meantime.  I  gave  her  a  dose  of  ergot,  and  by  the 
time  the  physician  came  more  effectual  pains  had  come  on 
and  the  woman  was  delivered.  I  have  had  two  such  cases 
iind  I  must  say  that  I  have  not  abandoned  the  use  of 
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ergot.  I  ]ia\e  had  good  results  with  it  and  T  1jelie\e  that 
when  there  is  uterine  inertia — tlie  [jains  not  effectual — 
that  sometimes  ergot  is  the  remedy. 

Dr.  J.  L.  Frazer.  Fitzgerald  :  As  this  is  the  first  time 
this  suljject  has  heen  hefore  the  Association,  and  it  hrings 
back  school  days  to  some  of  us,  I  would  mention  one 
thing,  but,  first,  as  to  ergot:  I  have  for  seven  or  eight 
}  ears  now  us;d  f[uinine  in  20-grain  doses,  given  10 
grains  repeated  in  one  hour  if  necessary,  and  belie\'e  it 
gives  more  uniform  contraction  than  ergot  does.  One 
remark  that  Dr.  Anderson  made  to  his  class  always  im- 
pressed me:  "\\'hen  the  head  is  brought  down,  stop 
and  take  the  forceps  oft'."  If  the  head  is  delivered  with 
the  instrument  on,  the  perineum  must,  of  necessity,  dilate 
that  much  more.  I  would  rather  risk  my  three  fingers 
against  the  head  as  it  is  delivered  than  to  risk  having  the 
instrument  there.  I  have  never  yet  (leli\'ered  the  head 
with  the  forceps  on,  but  just  when  the  head  is  crowding 
1  take  the  instrument  oft'  and  hold  the  head  back  with  the 
hand. 

Dr.  J.  H.  McDuftie,  Columbus  (closing)  :  I  have  but 
httle  to  say  except  I  am  grateful  to  the  members  who 
have  so  kindly  and  freely  discussed  this  imperfect  paper. 
I  want  to  show  this  leverage  attachment  because  it  is 
applicable  to  all  ordinary  forceps,  and  those  who  do  not 
possess  a  Tarnier  will  find  it  of  great  assistance  to  them. 
By  its  use.  traction  is  made  in  the  proper  direction  and 
with  infinitel}-  less  muscular  outlay  than  when  traction 
is  made  with  the  handles  alone.  When  using  it  the  han- 
dles show  just  the  direction  the  head  is  taking  and  the 
progress  it  is  making  in  descent  and  rotation,  and  it  is 
only  necessan-  to  steady  the  handles  with  the  unengaged 
hand.  (Exhil)iting  the  attachment  applied  to  Elliott's 
forceps.) 
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Some  idea  of  the  frequency  of  this  condition  may  be 
had  from  the  fohowing-  statistics :  In  9,000  autopsies 
Naunyn  found  stones  in  i  in  every  30  individuals  be- 
fore thirty  years  of  age,  and  in  i  in  every  6  after  sixty 
years  of  age.  Bo-lHnger  found  stones  in  2.7  per  cent, 
between  the  years  of  fifteen  and  thirty,  in  5.9  per  cent, 
between  the  years  of  thirty  and  sixty,  and  in  15.2  per 
cent,  after  sixty  years  of  age.  Working  along  these 
same  lines  Schroeder  found  stones  present  in  12.5  per 
cent,  of  all  his  autopsies.  Still  has  reported  20  cases  in 
children,  10  of  which  were  in  infants.  Kerb  in  360 
operations  on  the  gall-bladder  and  its  passages  found 
stones  present  in  307  of  the  360  cases.  Striking  an  aver- 
age of  the  above  figures,  we  find  that  the  condition  is 
present  in  from  10  to  12  per  cent,  of  all  individuals,  and 
occurring  about  four  times  as  often  in  the  female  as  the 
male.  So  we  learn  that  probably  no  other  surgical  con- 
dition in  the  abdominal  cavity  occurs  quite  so  frequently. 

No  one  etiological  factor,  as  we  will  see  further  on,, 
can  be  held  accountable  for  such  a  prevalent  condition^ 
and  if  we  go  searching  for  the  cause  we  will  have  to 
consider  the  union  of  several  factors  as  essentia'  to  their 
formation.  From  the  prevalence  of  the  condition  among 
those  who  have  passed  the  middle  line  of  life,  and  since 
statistics  show  us  that  gall-stones  occur  about  four  times 
(128) 
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as  often  in  the  female  as  the  male,  we  must  look  upon  old 
age,  and  especially  in  women,  for  one  of  our  chief  factors 
in  their  production.  In  this  class  of  patients  we  are  con- 
fronted with  arterio-sclerosis,  retarded  metabolism  and 
usually  sedentary  habits;  and  in  women  more  frequently 
than  men,  because  the  bile  passages  are  so  interfered 
with  by  pregnancy,  the  mode  of  dress  and  tigiit-lacing, 
that  stagnation  results  and  this  stagnation  or  bile  stasis 
predisposes  to  precipitation  of  its  solid  constituents. 

Bacterial  infection  has  proven  to  be  a  promising  field, 
but  is  more  likely  to  be  secondary  to  some  form  of  ob- 
struction, for  the  free  flow  of  bile  through  its  passages 
has  a  tendency  to  wash  out  any  infecting  agents,  and, 
furthermore,  human  bile  per  se  is  sterile,  and  under 
normal  conditions  does  not  furnish  proper  food  for  the 
growth  and  propagation  of  micro-organisms.  The  bacil- 
lus typhosus  and  the  bacillus  coli  communis  is  frequently 
a  nucleus  of  gall-stones,  and  also  found  in  the  gall-blad- 
der. There  are  two  channels  through  which  they  can 
reach  the  gall-bladder,  one  by  the  portal  circulation  and 
the  other  through  the  common  duct  from  the  duodenum. 
Another  fact  in  favor  of  bacterial  origin  is  that  over 
twenty  per  cent,  of  cases  operated  on  for  gall-stones  give 
a  previous  history  of  having  had  typhoid  fever.  Like- 
wise any  of  the  acute  infectious  diseases  may  predispose 
by  lea\-ing  the  gall-bladder  catarrhally  diseased. 

As  the  disease  occurs  among  all  classes  and  in  all 
countries,  too  much  stress  must  not  be  laid  upon  climate 
and  diet.  The  investigations  of  Beadles,  Gorstell  and 
Snell,  show  that  confinement  and  sedentary  habits  have 
their  influence,  for  their  autopsies  upon  a  large  number 
of  insane  individuals  showed  stones  present  in  21.2  per 
cent,  of  cases,  substantiating  the  views  of  some  that  phys- 
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ical  repose,  more  than  mental  activity,  is  responsible  for 
their  development. 

On  analysis  gall-stones  are  found  to  be  composed  of 
cholesterine  alone,  biliruben-calcinm  alone,  or  varying 
proportions  of  both,  with  cholesterine  usually  predom- 
inating. Cholesterine.  the  physiologic  chemist  tells  us, 
is  present  in  bile  in  small  quantities  at  all  times,  and  in- 
creased by  any  inflammatory  change  in  the  bile  passages. 
Its  origin  is  thought  to  be  due  to  retrograde  metamor- 
phosis of  the  epithelial  cell  protoplasm.  Biliruben-cal- 
cium.  the  other  important  constituent  of  gall-stones,  has 
the  following  origin :  Biliruben,  a  sulphur  containing 
albuminoid  derivative,  is  a  normal  constituent  of  bile, 
which  is  secreted  by  the  healthy  functionating  liver  cells, 
and  is  held  in  solution  by  the  bile  and  is  not  a  product  of 
the  degeneration  as  is  cholesterine.  During  certain 
pathological  disturbances,  it  may  be  precipitated  by  a  cal- 
cium base,  forming  biliruben-calcium  which  is  insoluble 
in  bile. 

In  1862,  Thudicum  ach-anced  the  theorv  of  gall-stones 
being  formed  in  the  gall-bladder  from  the  precipitation  of 
cholesterine  biliruben  and  calcium  salts  as  the  result  of 
the  bile  becoming  acid.  This  acidity  of  the  bile  he 
thought  was  due  to  stagnation  in  the  gall-bladder.  As  it 
was  long  before  the  dav  of  modern  bacteriology,  he  con- 
sidered the  phenomenon  was  purelv  chemical,  and  for  a 
number  of  years  his  views  were  known  as  the  Chemical 
Theory  of  Gall-Stone  Formation. 

In  1892,  Naunyn  and  his  coworkers  gave  the  following 
views  concerning  the  origin  of  gall-stones:  i.  He  thinks 
that  all  the  solids  in  body  oils  are  independent  of  body 
conditions ;  that  cholesterine  is  a  product  of  the  bile 
passages,  and  as  such,  is  not  influenced  by  any  diathetic 
or  non-local  condition.     2.     That  bacteria  enter  the  bile 
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system,  set  up  an  inflammation,  catarrhal  in  type,  wliich 
blocks  the  free  flow  of  bile,  and  is  accompanied  by  an 
increased  production  of  cholesterine  from  the  inflamed 
nnicns  meml:)rane  of  the  g-all-bladder.  and  Ijy  an  exuda- 
tion of  albuminous  substances.  In  this  bacterial  inflam- 
mation, all  the  elements  of  the  gall-stones  are  present, 
and  l)v  the  process  of  precipitation  and  infiltration, 
stones  develop  absolutely  independent  of  the  g-eneral 
body  conditions. 

In  the  last  year,  Kramer  and  others  have  succeeded  in 
the  formation  of  gall-stone  artificially  l)y  decomposing 
sterile  l)ile  by  the  addition  of  the  1)acillus  coli  communis 
and  bacillus  typhosus.  He  made  similar  attempts  to  arti- 
ficially precipitate  the  constituents  of  gall-stone  by  the 
addition  of  streptococci  and  staphylococci,  and  of  various 
other  forms  of  micro-organisms,  but  without  success.  He 
found  that  bile  to  which  l^acillus  coli  communis  and  bacil- 
lus typhosus  has  l)een  added  was  soon  rendered  acid, 
whereas  the  1)ile  to  which  he  added  the  other  forms  of 
bacteria  remained  alkaline.  They  thus  succeeded  in  con- 
firming the  views  of  Thudicum  that  an  acid  media  was 
necessary  to  have  the  constituents  of  gall-stone  precipi- 
tate from  the  bile. 

\\diile  the  views  of  ThudicuuL  Kramer  and  others  do 
not  disprove  the  Xaunyn  ideas,  they  will  lead  us  to 
slightly  modify  his  teachings  if  accepted. 

AIcArthur  thinks  that  all  gall-stones  do  not  originate 
in  the  gall-bladder;  that  the  origin  of  cholesterine  stones 
is  prol)al)ly  in  tlie  gall-1)ladder  with  tlie  sul)sequent 
growth  witliin  tlie  l)lad(ler  or  its  ducts  wliere  thev  mav 
find  their  way  and  lodge:  that  l)iliruhcn-calcium  is  the 
constituent  of  the  smaller  intrahepatic  duct  stone. 

In  summing  up  the  etiological  factors  in  gall-stone 
formations,    the    following    conclusions    seem    apparent: 
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I  That  the  chief  constituents  of  gall-stones,  cholesterine 
and  biliruben-calcium,  are  produced  by  subacute  inflam- 
matory changes  in  the  membrana  mucosa  of  the  gall-blad- 
der, resulting  in  a  disintegration  of  its  epithelium  and  an 
increased  production  of  mucus.  2.  That  any  agent  capa- 
ble of  disturbing  the  flow  of  bile  through  its  channels 
favors  the  introduction  of  micro-organism,  which,  in 
turn,  predisposes  to  catarrhal  inflammation. 

Clinical  findings  and  laboratory  experiments  incline  us 
to  think  of  the  bacillus  coli  communis  and  the  bacillus 
typhosus  as  the  bacteria  most  important  in  bringing  about 
necessary  retrogade  changes  in  the  bile  for  the  precipita- 
-tion  of  gall-stone  constituents. 

The  gall-bladder,  located  as  it  is  in  the  right  upper 
'C^uadrant  of  the  abdominal  cavity,  often  presents  to  the 
internist  as  well  as  to  the  surgeon,  symptoms  which  are 
perplexing  as  well  as  puzzling,  for  here  we  are  called 
upon  to  differentiate  between  pathological  lesions  arising, 
not  only  in  the  gall-bladder  and  its  ducts,  but  as  well  in 
the  pyloric  end  of  the  stomach,  duodenum,  head  of  pan- 
creas, kidney,  and,  last  but  not  least  of  importance,  the 
vermiform  appendix.  The  diagnosis  of  the  so-called 
classical  cases  of  gall-stone  disease  is  fairly  easy  and 
comparatively  certain,  but  where  the  symptoms  are  ob- 
scure and  ambiguous,  a  reasonable  doubt  must  always 
exist,  or  embarrassing  mistakes  will  be  made.  The 
typical  symptoms  of  biliary  colic  and  of  obstruction  of 
the  common  duct  are  so  readily  recognized  that  only 
mention  will  be  made  of  the  diagnosis  of  the  atypical 
types:  For  the  majority  of  us  with  a  given  history  of  a 
severe  attack,  or  of  repeated  attacks  of  paroxysmal  pain 
in  the  hepatic  region  associated  with  or  without  jaundice, 
in  a  middle-aged  individual,  particularly  so  if  it  be  a 
woman,  will  think  of  gall-stone  disease.     In  a  large  num- 
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ber  of  cases  our  diagnosis  can  only  rest  on  a  suspicion, 
and  it  is  concerning  this  variety  that  I  wish  to  say 
most. 

If  we  are  to  meet  the  diagnosis  of  gall-ljladder  pathol- 
ogy consistently,  we  have  many  long-held  fallacies  or 
misinterpretations  to  avoid  as  well  as  many  truths  to 
remember.  Were  neuralgias  of  the  stomach,  gastralgia, 
cardalgias  and  acute  indigestion  forever  buried,  there 
world  be  made  better  diagnoses,  and  greater  number  of 
relieved  and  reju\'enated  patients  to  rejoice  over  the 
gra^•es  of  those  buried  bugl)ears.  Granting  that  these 
conditions  may  occur  as  independent  realities,  they  will 
usually  be  found  associated  with  some  lesions,  such  as 
cicatrix,  ulcer,  cancer  or  hyper-secretion  of  stomach  or 
duodenum,  with  a  reasonable  history  leading  directly  to 
such  condition. 

In  the  Alayo  clinics  more  than  ninety  per  cent,  of  the 
so-called  neuralgias  of  the  stomach  have  proven  to  be 
gall-bladder  trouble,  and  the  remaining  ten  per  cent,  due 
chiefly  to  diseases  of  the  duodenum  and  appendix.  It  is  in 
those  patients  who  give  histories  of  repeated  attacks  of 
gastralgia  or  acute  indigestion  brought  on  usually  after 
taking  food,  that  we  have  to  study  cautiously  and  continu- 
ously to  be  able  to  exclude  one  by  one  of  the  various 
possibilities  of  disease  in  the  organs  of  the  upper  right 
quadrant,  before  definite  conclusion  can  be  drawn.  Such 
patients  are  usually  of  a  hysterical  temperament,  have 
consulted  various  specialists  and  received  many  various 
diagnoses,  and  ofttimes  before  you  had  time  to  studv 
exhaustively,  they  have  decided  to  go  to  some  one  else 
for  more  and  different  advice.  To  the  majority  of  such 
sufferers  the  diagnosis  of  some  form  of  neuralgia  has 
usually  been  made,  and  this  appeals  to  them  much  more 
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interference.  A  great  number  are  inclined  to  believe  in 
that  diagnosis  the  treatment  for  which  is  most  pleasing" 
to  them :  For  the  buzzing  noise  of  a  static  machine,  or 
the  peculiar  hum  of  an  electrical  vibrator  are  not  without 
their  charms,  especially  so  if  the  suggestion  of  the  knife 
has  already  been  made. 

There  is  another  type  of  gall-stone  disease  in  which  it 
is  impossible  to  make  any  diagnosis :  We  know  that 
there  is  some  lesion  in  the  same  difficult  upper  right 
quadrant,  but  we  can  not  speak  with  any  degree  of  ac- 
curacy concerning  it,  and  an  exploration  is  all  that  we  can 
advise.  In  no  case  of  gall-stone  disease  where  we  are 
reasonably  sure  of  the  diagnosis  should  we  w'ait  for  the 
occurrence  of  chills,  fever  and  jaundice  before  advising 
operation,  for  we  would  only  Ije  in\-iting  danger  to  those 
we  are  called  upon  to  protect. 

After  we  are  confidently  sure  of  the  existence  of  gall- 
stones we  can  not  always  be  positive  of  their  location,  for 
sometimes  stones  remain  in  the  common  duct  a  long  time 
without  any  sign  of  obstruction,  and,  on  the  other  hand,. 
sonie  of  the  worst  cases  of  jaundice  are  seen  where  stones 
are  only  in  the  gall-bladder  and  result  in  septic  cholan- 
gitis. As  soon  as  we  are  convinced  of  our  diagnosis,  sur- 
gical treatment  should  be  advised,  provided  there  are  no- 
serious  ontraindications.  The  brilliant  work  of  the  Mayos 
along  this  line  is  more  than  con\-incing  that  surgery  is- 
the  rational  treatment,  and,  furthermore,  their  results 
demonstrate  that  the  end  justifies  the  means. 

Debate  and  contention  among  surgeons  as  to  what  is 
the  proper  procedure  in  surgical  work  on  the  gall-bladder 
and  its  ducts,  is  as  yet  in  an  unfinished  state.  Twenty" 
years  ago  cholecystostomy  was  the  usual  routine.  A  lit- 
tle later  cholecystenterostomy  was  much  in  practice,  then 
came  the  ideal  c]^olecvst()t()m^•,  and  now  the  almost  uni- 
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versal  practice  of  cholecystectomy  is  the  rage.  The  results 
where  stones  are  confined  to  the  gall-bladder  alone  are  as 
gratifying  as  one  could  wish  for.  But  the  further  a  stone 
is  removed  from  the  gall-ljladder  in  the  cystic  or  common 
duct,  the  more  complicated  and  difficult  is  its  removal, 
and  it  is  from  this  group  of  patients  that  the  highest 
mortuary  statistics  come. 

Mayo  says :  "Looked  at  from  a  standpoint  of  mor- 
tality cholecystostomy  is  the  safest  operation  for  the  av- 
erage case,  and  must  ht  considered  the  normal  operation. 
In  a  series  of  fifteen  hundred  cases  in  only  one  did  stone 
reoccur  in  the  gall-bladder,  and  he  does  not  think  this  a 
valid  objection  for  leaving  it  in  situ."  Cholecystectomy 
has  its  palace  in  such  cases  as  markedly  contracted  gall- 
bladder, earl}-  malignancy  confined  to  the  walls  of  the 
bladder,  markedlv  dilated  or  contracted  gall-bladder,  and 
in  cases  of  phlegmonous  or  gangrenous  cholecystitis. 
But  as  a  routine  practice  it  is  bad  for  the  following 
reasons :  It  precludes  the  futiu'e  operation  of  cholecyst- 
enterostomy,  should  the  common  duct  become  contracted 
or  obstructed  by  stone  or  adhesions,  and  removes  the 
ideal  channel  through  which  it  is  so  easv  to  establish 
biliary  drainage.  Furthermore,  usually  one  attempt  to 
do  any  kind  of  operation  on  the  bile  passages  after  the 
bladder  has  been  removed  is  sufiicient  to  convince  that  it 
is  the  only  safe  and  sure  guide  in  locating  the  bile  ducts. 

The  highest  mortality  comes  from  stone  in  the  com- 
mon duct,  especially  high  near  the  di\-erticulum  of  Vater, 
or  that  part  of  duct  included  in  the  wall  of  the  duodenum. 
Cholectochotomy  is  the  ideal  operation  for  common  duct 
stone,  but  since  it  is  so  difficult  to  close  up  the  incised 
duct  so  as  to  prevent  leakage,  a  safer  practice  is  to  do 
choledochostomy.  When  that  portion  of  the  common 
duct  in  the  wall  of  the  duodenum  has  to  be  opened  the 
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•compound  aud  complicated  operation  duodenochole- 
dochotomy  has  to  be  done ;  this  operation  having  been 
devised  and  first  successfully  performed  with  recovery 
of  both  stone  and  patient  by  McBurney  in  1891. 

In  any  operation  whatsoever  upon  the  bile  passages, 
drainage  is  the  factor  that  must  not  be  lost  sight  of. 
Consensus  of  opinion  now  seems  to  be  that  if  a  patient 
is  markedly  jaundiced,  or  in  a  condition  of  cholemia,  to 
divide  the  operation  in  two  sections,  the  first  being  purely 
for  drainage,  and  the  second  to  relieve  whatever  patho- 
logical condition  that  may  have  produced  it.  Lilienthal, 
in  a  recent  paper  on  biliary  drainage,  gives  the  following 
conclusions:  i.  That  the  scientific  and  judicious  em- 
j)loyment  of  preliminary  drainage  in  obstructed  jaundice 
W'ill  probably  lessen  the  dangers  of  such  steps  as  may  be 
necessary  for  a  permanent  cure.  2.  That  this  drainage 
should  form  a  sole  object  of  the  surgeon's  work  until 
the  factor  of  cholemia  has  been  eliminated.  3.  That 
radical  operations  should,  in  most  chronic  cases,  be  post- 
poned until  hepatic  engorgement  and  icterus  no  longer 
exist. 

When  we  can  succeed  in  having  operations  on  the  bile 
passages  done  during  the  hours  of  election  and  not  de- 
layed until  the  time  of  necessity  demands,  just  so  soon 
can  better  results  be  promised.  It  has  been  mortality 
and  complication  of  delay  that  has  placed  the  operation 
for  appendicitis  on  a  sound  surgical  basis,  and  the  same 
arguments  should  apply  with  equal  force  to  the  early 
operations  for  gall-stone  diseases. 
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DISCUSSION    ON    DR.     JONES  S    PAPER. 

Dr.  Floyd  \\\  AIcRae,  Atlanta :  I  think  this  is  perhaps 
one  of  the  most  important  papers  from  the  standpoint 
of  the  surgeon  as  well  as  that  of  the  general  practitioner 
that  will  he  read  here.  There  is  not  a  surgeon  who  has 
had  much  experience  in  gall-stone  work  who  has  not  been 
aware  of  numerous  mistakes  in  diagnosis.  I  believe  more 
mistakes  occur  in  reference  to  gall-stone  disease  than 
any  other  surgical  disease  of  the  abdomen. 

There  are  several  points  in  reference  to  diagnosis 
that  I  would  speak  of:  If  much  stress  is  laid  on  jaundice 
as  a  symptom  many,  many,  mistakes  will  occur,  because 
jaundice  is  not  present  in  a  very  large  percentage  of 
cases.  The  time  of  election  is  when  the  stones  are  in  the 
gall-bladder  and  then  jaundice  is  not  present  in  more  than 
twenty  per  cent,  of  the  cases.  The  gall-stone  attacks 
occur  several  hours  after  meals  and  at  night,  with  a 
colicky  attack — that  means  almost  always  gall-stones.  I 
was  glad  to  hear  Dr.  Jones  mention  cholecystectomy;  it 
has  been  very  much  overdone ;  I  believe  it  should  be 
almost  never  done.  Gall-stones  do  not  recur  often,  if  in- 
complete operations  are  done.  Leaving  the  gall-bladder 
is  blamed  for  the  recurrence  often  when  it  is  due  to 
overlooked  gall-stones  at  the  time  of  operation.  The 
difficulties  in  going  back  after  a  cholecystectomy  are  some- 
times almost  insurmountable.  Two  years  ago  a  man  had 
the  gall-bladder  drained,  and  then  went  to  New  York  and 
had  the  gall-bladder  taken  out  and  a  stone  taken  from  the 
common  duct.  He  came  back  cursing  Atlanta.  He  said 
all  the  troul)le  was  due  to  the  gall-bladder  having  been 
left.  In  a  short  time  he  had  five  stones  in  the  duct,  and 
his  trouble  was  worse  than  ever.     The  gall-l)ladder  and 
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mon  duct  was  as  large  as  my  wrist  with  five  stones  in  it. 

The  niortahty  must  always  be  large  in  these  secondary 
operations.  Drainage  is  the  important  factor  in  bringing 
about  a  cure;  next  to  removal  of  the  stones  the  important 
thing'  is  drainag"e.  Some  of  the  cases  recjuire  prolonged 
■drainage;  we  are  apt  to  make  the  time  of  drainage  too 
short.  When  there  is  a  persistent  biliary  fistula  it  means 
that  something  has  been  overlooked  or  faulty  technic. 

Dr.  J-  G.  Earnest,  Atlanta ;  I  simply  rise  to  state  what 
the  doctor  has  already  intimated,  namely,  that  the  re- 
mo\'al  of  the  gall-bladder  has  not  only  been  overdone, 
hut  I  have  come  to  the  conclusion  that  it  should  never  be 
done  unless  there  is  evidence  of  malignant  disease  or 
some  other  incurable  condition.  Simply  as  a  means  of 
•curing  cholelithiasis  it  is  not  warranted.  I  had  a  case 
•during  the  last  year  which  has  settled  the  question  more 
fully  for  me ;  a  case  in  which  I  had  done  the  ordinary  op- 
•eration,  draining  the  gall-bladder  and  remo\-ing  a  few 
stones  from  it.  and  after  closing  it  in  the  ordinary  way  I 
left  it  to  drain.  I  found  that  it  would  not  close,  and  after 
a  reasonable  time  I  went  back  to  see  what  was  the  mat- 
ter. I  found  that  there  was  aljsolutelv  nothing  wrong 
so  far  as  the  opening  between  the  gall-bladder  and  gut 
itself  was  concerned.  I  had  no  difficulty  in  passing  a 
large  uterine  sound  into  the  gut  through  the  ordinary 
channel.  I  examined  everything  from  top  to  bottom, 
•and  could  not  find  any  evidence  of  a  gall-stone.  I 
changed  the  point  of  anchorage  and  closed  again.  To 
my  great  chagrin  after  this  second  operation  I  got  no 
closure.  The  patient  when  brought  to  me  the  first  time 
was  out  of  her  head.  The  drainage  relieved  her  symptoms^ 
and  her  general  condition  was  better  up  to  the  time  I 
speak  of.     Now,  in  that  case,  I  believe  if  I  had  removed 
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the  gall-ljlaclder  she  would  have  died.  I  was  compelled 
to  go  back  a  third  tiir.e  to  give  her  relief,  and  found,  of 
course,  the  trouble  that  Dr.  McRae  has  alluded  to,  and 
that  is  always  present  when  you  have  to  g-o  back  a 
second  time.  I  drained  the  gall-bladder  into  the  intestine 
itself  and  the  patient  got  well.  I  believe  that  is  the 
preferable  operation  when  you  fail  to  get  satisfactory 
results  at  first.  It  was  some  consolation  to  me  in  looking 
np  the  literature  on  the  sul)ject  to  find  that  Mayo  Robin- 
son had  had  four  cases  just  like  mine  in  which  he  had  gone 
back  the  third  time. 

Dr.  W.  W.  Battey,  Jr.,  Augusta:  As  to  the  treatment 
of  cholelithiasis,  every  case  of  gall-bladder  surgery  is  a 
law  unto  itself.  In  the  simple  drainage  of  the  gall-blad- 
der the  attaching  of  the  gall-bladder  to  the  abdominal 
wall  will  sometimes  give  a  great  deal  of  trouble  because 
of  adhesions,  for  the  li\er  in  these  cases  is  somewhat 
congested,  and  as  the  li\er  shrinks  there  is  pulling  on 
the  gall-bladder,  which  accounts  for  the  pains  that 
the  patient  so  frequently  complains  of  in  that  region. 
Before  draining  the  gall-bladder  we  must  satisfy 
ourselves  that  there  are  no  stones  in  the  common 
duct.  Instead  of  attaching  the  gall-bladder  to  the  ab- 
dominal wall  we  may  put  in  a  tube  with  a  purse-string 
suture  around  it.  and  in  this  way  let  the  gall-bladder 
assume  its  natural  position. 

As  to  the  post-operative  treatment  of  these  cases,  it 
has  probably  been  tlie  experience  of  Dr.  McKae  and  the 
others  that  there  is  a  tendency  to  pernicious  nausea  and 
vomiting.  Xow,  this  can  be.  in  a  large  measure,  pre- 
vented bv  lavage  on  the  table  and  the  frecpient  use  of  the 
stomach-pum]>  during  convalescence. 

Dr.  Willis  Jones,  Atlanta  (closing)  :  So  convinced  am 
I  of  the  fact  that  in  nearly  all  cases  of  sour  stomach  as- 
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sociated  with  cramps,  shortly  after  taking  food,  chronic 
cases  of  so-called  indigestion  or  dyspepsia,  neuralgia  of 
stomach,  etc.,  that  the  etiological  factor  lies  in  some  lesion 
ill  the  gall-bladder  or  its  ducts,  that  I  advise  exploration 
of  these  organs.  In  every  instance  where  I  have  made 
such  a  practice,  draining  the  gall-bladder  or  removing 
stones  if  present,  my  patients  have  been  entirely  relieved 
of  their  annoying  symptoms.  Surgery  in  the  treatment 
of  these  conditions  is  far  more  productive  of  results 
than  the  continued  administration  of  olive  oil,  and  va- 
rious other  drug  mixtures;  our  object  is  to  cure  the 
trouble  and  not  palliate. 


Radiograph  of  esophagus,  stomach  and  intestinal  tract  in  order  to 
locate  ingested  safety-pin.  Negative  picture.  (Time,  three  hours 
after  ingestion.) 


ERRATA. 

On  page  141,  "Report  of  Case  of  Ingestion  of  Open  Safety  Pin," 
etc..  the  author's  name  should  read  W.  W.  Battey,  M.D.,  Rome,  in- 
stead of  Willis  Jones,  M.  D.,  Atlanta. 


REPORT  OF  A  CASE  OF  INGESTION  OF  OPEN 
SAFETY-PIN  BY  A  CHILD  TWO  YEARS  OF 
AGE— SUBSEQUENT  PASSAGE  BY  BOWELS 
WITHOUT  SYMPTOMS. 


BY  WILLIS  JOXES,  M.D.,  ATLANTA. 


I  wish  to  report  this  case  to  show  how  quickly  foreign 
bodies  pass  from  stomach  into  bowel,  and  to  show  how 
we  may  be  misled  notwithstanding  most  perfect  skia- 
graphic  charts  and,  further,  the  absence  of  pain  during 
passage  of  foreign  body. 

\\'.  H..  age  two  and  one-half  years,  while  mother  was 
applying  a  napkin  grabbed  safety-pin  from  mother's  dress, 
the  same  having  been  placed  there  while  napkin  had  been 
pre^"iously  removed ;  placing  same  in  mouth,  quickly 
swallowed  it.  The  mother  made  an  attempt  to  get  pin 
from  mouth  of  child,  but  efforts  were  fruitless.  The  child 
cried  and  was  strangled  considerably  as  pin  passed  down 
the  esophagus.  The  pin  was  ingested  with  circular 
spring  part  of  pin  passing  down  first.  I  saw  the  child 
fifteen  minutes  after  ingestion.  The  mother  was  positive 
that  the  child  had  swallowed  pin,  but  to  look  at  the  child 
one  would  think  that  she  was  mistaken.  There  was  no 
pain  over  stomach  upon  palpation.  W^ater  was  taken  and 
swallowed  without  difficulty.  I  advised  a  skiagraphic  ex- 
amination of  stomach,  esophagus  and  intestinal  tract, 
which  was  made  by  ]Miss  Dendv. 

Child  was  put  upon  farinaceous  foods  with  directions 
to  watch  him  carefully  for  any  symptoms  of  pain  or  other 
trouble. 

The  skiagraph  showed  nothing  in  the  esophagus,  stom- 
ach or  intestinal  tract.  I  was  inclined  to  belie\-e  that  the 
mother  was  mistaken.  On  second  morning  following  in- 
gestion I  was  phoned  that  child  had  passed  the  pin. 

lOmt  (141) 


HYDROCELE  AND  SPERMATOCELE,  WITH 
REPORT  OF  CASES. 


BY    W.    L.    CHAMPION,    M.D.,    ATLANTA. 


Hydrocele,  or  an  accumulation  of  fluid  in  the  tunica 
vaginalis,  being  a  condition  we  are  so  frequently  called 
upon  to  relieve,  so  easily  recognized,  and  as  a  rule  so 
successfully  cured  by  the  injection  of  carbolic  acid,  I  de- 
sire to  report  fifty-one  cases  taken  from  my  record  book; 
and  also  to  include,  on  account  of  its  rarity,  three  cases 
of  spermatocele. 

\\dien  there  is  an  accumulation  of  clear  serous  fluid 
in  the  tunica  vaginalis,  it  is  termed  hydrocele :  when  the 
fluid  contains  blood,  hematocele ;  and  when  spermatozoa 
are  present,  spermatocele.  There  are  several  varieties  of 
hydrocele :  acute,  chronic,  multilocular,  congenital,  in- 
fantile, inguinal,  and  hydrocele  of  the  spermatic  cord. 
In  this  short  article  the  various  kinds  will  not  be  de- 
scribed— only  dividing  hydrocele  into  two  classes :  symp- 
tomatic and  idiopathic.  Symptomatic  hydrocele  follows 
a  diseased  testicle ;  idiopathic  hydrocele  develops  with- 
out any  known  cause,  or,  not  knowing  the  cause,  this 
name  is  applied  to  the  condition. 

In  the  report  to  follow,  ten  of  the  fifty-one  cases  did 
not  have  any  disease  of  the  testicle  or  epididymis,  nor 
did  they  give  a  history  of  gonorrhea  or  syphilis.  The 
fact  that  so  few  males  escape  venereal  diseases,  and  the 
possibility  of  injury  being  the  cause,  all  hydroceles  might 
be  classed  as  symptomatic.     With  the  patient  in  a  dark 

(142) 


W.  L.  Champion.  143 

room  and  a  light  behind  the  tumor,  diagnosis  is  easily 
made  if  the  fluid  is  clear:  if  not  translucent  and  elimi- 
nating hernia,  a  hypodermic  needle  inserted  will  clear 
up  the  diagnosis ;  unless  the  hydrocele  is  very  large,  the 
testicle  can  be  felt  to  determine  whether  it  is  sensitive 
hard,  enlarged,  or  nodular.  As  a  rule,  when  a  testicle 
is  syphilitic  there  is  fluid  in  the  tunica  vaginalis.  In  small 
hydroceles  incision,  aspiration  or  tapping  wdll  occasion- 
ally perfect  a  cure,  but  in  large  tumors,  after  tapping 
without  injection,  the  fluid  will  gradually  accumulate. 

Casper  in  his  text-book  on  genito-urinary  diseases 
states  that  the  procedure  of  tapping  and  injecting  irri- 
tating substances,  such  as  tincture  of  iodine  and  carbolic 
acid,  is  not  absolutely  certain  nor  without  danger ;  there- 
fore, he  favors  the  more  radical  operation  by  means  of 
open  incision. 

Green  and  Brooks  in  their  recent  work  on  diseases  of 
the  genito-urinary  organs  state :  "It  has  been  a  common 
custom  for  a  great  many  years  to  inject  into  the  sac 
through  the  trocar,  a  few  drops  of  a  powerful  destruc- 
tive agent,  with  the  object  of  setting  up  an  adhesive  in- 
flammation between  the  walls  of  the  tunica  that  will 
cause  them  to  adhere  and  thus  prevent  the  re-formation 
of  fluid.  This  method  is  sometimes  successful,  but  per- 
sonally the  writers  prefer  one  of  the  radical  operations" 
— that  is,  incision.  I  have  never  seen  any  bad  results 
nor  toxic  effects  from  the  use  of  carbolic  acid,  and  have 
injected  a  dram  of  the  acid  in  a  hvdrocele  sac.  Keves  in 
late  edition  on  genito-urinary  diseases  savs :  "After 
using  carbolic  acid  injections  in  manv  cases  ranging  in 
age  from  two  months  to  eigiity  vears,  in  no  case  has  any 
complication  of  serious  reaction  occurred  in  mv  hands." 

I  do  the  operation  in  the  office,  first  cocainizing  the 
part  to  be  punctured,  which  makes  the  operation  pain- 
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less,  with  the  exception  of  the  first  effect  of  acid,  which 
is  a  severe  smarting  pain  lasting  perhaps  for  a  minute. 
Before  introducing  the  trocar,  the  testicle  should  be  lo- 
cated, so  as  to  avoid  injuring  it.  Some  operators  after 
emptying  the  sac  through  the  canula,  inject  the  acid  with 
a  hypodermic  syringe,  inserting  the  needle  at  a  location 
distant  from  the  opening  made  to  withdraw  the  fluid. 
The  needle  is  inserted  before  the  fluid  is  drawn  off; 
after  the  fluid  escapes  through  the  canula,  the  syringe 
containing  the  acid  is  attached  to  the  needle  and  the  acid 
injected. 

I  prefer  to  empty  the  sac  and  inject  twenty  to  thirty 
minims  of  the  pure  acid  through  the  canula  in  the  posi- 
tion it  is  in  when  the  fluid  is  drawn,  connecting  the 
syringe  with  the  canula,  or,  preferably,  using  a  needle 
a  fraction  longer  than  the  canula,  and  passing  it  through 
the  canula  to  the  bottom  of  the  sac,  thus  preventing  the 
acid  from  coming  in  contact  with  the  skin  or  escaping 
into  the  tissues.  Before  injecting  the  acid,  care  should 
be  taken  to  remove  all  the  fluid,  as  a  small  c^uantity  left 
in  the  sac  may  cause  the  operation  to  result  in  failure. 
Immetfetely  after  injecting  the  acid,  remove  the  canula 
and  knead  the  scrotum  so  as  to  distribute  the  acid  over 
tliC  surface  of  the  sac.  Close  the  puncture  with  collodion, 
and  request  the  patient  to  remain  at  home  for  twenty- 
four  hours,  as  there  will  be  some  soreness  and  swelling 
due  to  reaction.  A  suspensory  bandage  should  be  worn 
until  the  scrotum  resumes  its  natural  size. 

I  believe  the  operation  Avill  always  result  in  a  cure 
without  any  complications  if  aseptically  done,  except  in 
cases  where  the  walls  of  the  sac  are  very  much  thickened 
or  the  accumulated  fluid  results  from  syphilis  or  tuber- 
culosis of  the  testicle. 

Of  the  fifty-one  cases  here  rei)orted.  twenty-eight  had 
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gonorrhea,  or  gave  a  history  of  the  disease;  ten  gave  no 
historv  of  gonorrhea  or  syphihs ;  eight  had  syphiHtic 
involvement  of  the  testicle ;  four  were  tubercular ;  and 
one  cancerous.  Three  of  the  cases  had  double  hydrocele. 
All  of  the  eight  syphilitic  cases  also  gave  a  history  of 
gonorrhea.  Of  the  fifty-one  cases,  all  were  injected  with 
carbolic  acid  except  three  of  the  syphilitic,  the  tubercular 
and  cancerous.  Three  of  the  cases  were  tapped  and 
never  reported  again.  In  three  of  the  syphilitic  cases 
injected,  the  fluid  returned  and  they  were  injected  again 
after  being  on  anti-syphilitic  treatment  for  a  few  months. 
After  tapping  a  hydrocele,  if  the  testicle  is  found  to  be 
enlarged,  hard  and  irregular  in  shape,  indicating  syphi- 
Htic or  tubercular  condition,  it  is  useless  to  inject  car- 
bolic acid.  The  patient  should  be  put  on  proper  treatment 
for  such  condition,  and  if  the  testicle  is  syphilitic,  the 
hydrocele  as  a  rule  will  disappear  as  the  testicle  becomes 
normal. 

It  is  rare  to  find  a  cyst  springing  from  the  testicle  or 
fluid  in  the  tunica  vaginalis  containing  spermatozoa.  This 
condition  is  termed  spermatocele,  and  is  produced  by 
inflammation  of  the  seminiferous  tubules,  thus  causing 
retention  of  the  semen  in  the  constricted  tube  forming  a 
cyst.  Should  the  cyst  rupture  into  the  tunica  vaginalis, 
the  condition  resembles  hydrocele.  On  account  of  its 
rarity,  without  giving  a  detailed  report,  I  mention  three 
cases  that  have  come  under  my  observation.  Two  of  the 
cases  consulted  me  on  account  of  an  enlargement  of  the 
testicle;  the  first  case  in  1904,  and  the  other  in  1907. 
Both  cysts  were  small,  containing  five  or  six  drams  of 
fluid  alive  with  spermatozoa,  and  were  cured  by  incision. 
The  third  case  was  seen  by  request  of  Dr.  A.  L.  Fowler 
at  the  Federal  Prison.     About  two  ounces  of  fluid  of  a 
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milky  appearance  was  drawn  off,  which  under  the  micro- 
scope showed  the  field  swarming  with  spermatozoa. 

REFEREN'CES. 
Surgical  Diseases  of  the  Genito-Urinary  Organs,  Dr.  E.  L.  Keyes, 

1903- 

A  Text-book  of  Genito-Urinary  Diseases,  Dr.  Leopold  Casper, 
1906. 

DISCUSSSIOX  ox  DR.  CHAMPIOx's  PAPER. 

Dr.  T.  H.  Hancock,  Atlanta  :  I  have  never  done  very 
much  work  in  this  line,  but  have  often  injected  more  than 
the  thirty  drops  of  carbolic  acid  allowed  by  the  text-books 
and  was  glad  to  hear  Dr.  Champion  say  that  he  often 
uses  a  dram  or  two  drams. 

Dr.  Floyd  W.  ]vIcRae,  Atlanta :  I  do  not  think  this  is 
the  best  treatment  for  hydrocele.  I  tried  it  for  a  good 
many  years,  and  I  think  a  good  many  of  the  cases  we 
suppose  are  cured  go  to  some  one  else  and  get  operated 
upon.  That  has  been  my  experience,  and  I  have  operated 
on  a  great  many  cases  that  have  been  injected,  and  so 
I  have  quit  injecting  them,  not  because  I  do  not  believe  it 
will  cure  a  number  of  cases,  but  because  I  think  it  is 
n'iore  of  an  operation  than  the  simple  surgical  treatment, 
and  it  is  less  of  a  cure.  The  bottling  operation  is  the 
simplest  surgical  procedure  that  I  know  of.  It  can  be 
done  under  cocaine  and  will  cure  e\'ery  one  of  these 
cases  without  complication,  and  you  can  do  it  in  a  few 
minutes.  The  operaticm  simply  consists  in  opening  the 
sac,  under  cocaine  or  a  little  chloroform,  and  simply  push- 
ing the  sac  back  o\-er  the  testicle.  If  you  make  the  cut 
too  large  and  it  doesn't  fit  well  around  the  cord  you  can 
take  a  stitch  in  it.  You  turn  the  sac  wrong  side  out. 
I  never  had  any  serious  consequences  follow  the  injection 
of  carbolic  acid,  but  can  understand  how  it  might  occur 
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if  you  had  a  sinus  communicating  with  the  peritoneal 
cavity.  I  think  the  knife  simpler,  safer  and  more  cer- 
tain in  this  class  of  cases. 

Dr.  \\".  B.  Armstrong-,  Atlanta:  I  do  not  think  the 
common  practice  of  aspirating  and  injecting  carbolic 
acid  and  other  irritants  is  exactly  a  scientific  operation 
for  one  reason  in  particular :  that  the  testicle  by  the  open 
operation  can  always  be  inspected  and  any  serious  trouble 
can  be  eliminated  early,  while  with  the  injection  of  an 
irritant  any  serious  disease  would  only  be  increased  and 
the  chances  of  cure  lessened. 

Dr.  C.  T.  Xolan.  Marietta:  I  have  done  a  few  opera- 
tions, probably  twenty,  for  hydrocele,  and  I  do  not  think 
there  has  been  a  single  case  of  failure.  I  have  had  to 
operate  on  some  a  second  time,  and  have  often  used  as 
much  as  a  dram  of  carbolic  acid.  I  am  sure  every  one 
of  the  cases  was  cured  because  they  are  where  I  can 
watch  them.  Dr.  ]\IcRae"s  operation  may  be  better,  but 
the  other  method  is  so  simple  and  easy  that  I  prefer  it. 

Dr.  ^\^  W.  Battey,  Jr.,  Augusta:  Dr.  McRae's  re- 
marks are  well  taken,  but  we  frequently  see  cases  that 
won't  submit  to  the  knife,  but  will  allow  this  treatment. 
In  ten  cases  I  operated  on  five  were  cured  by  the  aspira- 
tion method  and  two  by  the  bottling  method,  while  the 
other  three  remained  uncured.  I  think  we  should  give 
them  a  chance  to  try  the  carbolic  acid  treatment  before 
resorting  to  the  knife. 

Dr.  \\'.  L.  Champion  (closing)  :  ]\Iost  of  the  cases  I 
have  followed  up,  and  they  have  been  cured.  The  open 
operation  is  indicated  where  there  is  very  much  thicken- 
ing of  the  sac  in  old  hydrocele,  but  it  has  been  my  ex- 
perience that  the  carbolic  acid  cures  them.  As  Dr.  Bat- 
tey has  just  said,  some  patients  will  not  submit  to  the 
knife,  and  in  these  carliolic  acid  will  accomplish  the  pur- 
pose. 


EARLY  OPERATION  FOR  ADENOIDS. 


BY  ALEX.  W.  STIRLING,  M.D.,  CM.    (LDIN.),  D.P.H. 

(London). 


It  may  possibly  appear  to  some  that  one  who  in  these 
days  ventures  to  write  even  a  short  paper  upon  the  sub- 
ject of  adenoids  thereby  makes  himself  a  public  nuisance, 
and  should  at  least  apologize  for  his  temerity.  It  is  to 
be  hoped,  therefore,  that  the  subject-matter  of  this  com- 
munication may  prove  its  own  sufficient  excuse.  For,  in 
spite  of  all  that  has  been  said  concerning  nasal  obstruc- 
tion, I  believe  that,  in  relation  to  the  matter  upon  which  I 
propose  to  dwell  for  a  few  moments,  even  now  its  dire 
effects  have  not  been  thoroughly  appreciated.  I  shall 
pass  lightly  over  the  digestive  symptoms  produced  by 
the  swallowing  of  post-nasal  secretions ;  the  fever,  the 
disturbed  sleep,  due  to  insufficient  aeration  of  the  blood 
and  the  natural  attempt  to  breathe  with  the  mouth  shut; 
the  consequent  listlessness  and  aprosexia;  the  enuresis, 
explicable  on  the  theory  that  the  nerve  centers  are  dulled 
as  by  nitrous  oxide,  or,  perhaps  reflex,  like  the  not  un- 
common hay  fever,  asthma,  and  stammering;  the  en- 
larged glands  behind  and  perhaps  in  front  of  the  sterno- 
mastoid  muscle;  the  enhanced  liability  to  and  danger 
from  such  diseases  as  scarlet  fever,  diphtheria,  bronchitis, 
etc. ;  the  frequent  deteriorati(3n  of  the  general  health,  as 
shown  by  anemia,  stunted  growth,  headaches,  night 
sweats,  and  so  on,  brought  about  by  a  combination  of 
the  various  ingredients  in  the  pathology  of  the  whole 
(148) 


Alex.  W.  Stirling.  149 

condition,  a  vicious  circle  having  been  set  up;  the  nasal 
"catarrh,"  along-  with  the  Eustachian  infection,  middle 
ear  inflammation,  deafness,  and  perhaps  mastoid  involve- 
ment, which  we  know  to  be  common  incidents  in  the 
lives  of  adenoid  subjects.  This  cycle  of  events  is  already 
fairh-  familiar  to  all  practitioners  of  medicine,  and  even 
the  laity  is  beginning  to  look  upon  "asteroids."  "ane- 
roids," or  whatever  may  be  the  name  by  which  they 
know  the  offending  growth,  as  one  of  the  numerous 
penalties  which  afflict  such  as  uphold  the  nation  bv  mul- 
tiplying the  family. 

But  there  is  (^ne  feature  of  the  mouth-breathing  ques- 
tion which  has  not  yet  become  nearly  so  indelibly  im- 
pressed upon  either  the  medical  or  the  lay  mind  as  it 
deserves.  I  refer  to  the  permanent  deformities  which 
follow  upon  it,  if  it  exist  while  the  facial  or  thoracic 
bones  are  still  in  the  plastic  stage.  These  deformities 
have  been,  by  certain  French  authorities,  laid  at  the  door 
of  rickets,  and  even  of  syphilis.  The  latter  is  certainly 
a  very  rare  cause,  but  it  mav  be  that  there  is  some  re- 
lationship between  the  osseous  changes  and  rickets,  while 
rachitic  bones  are  doubtless  especially  liable  to  alteration 
in  shape  from  external  pressure. 

In  discussing  these  changes,  it  mav  first  be  stated  in 
general  terms  that  the  mouth  is  related  to  the  digestive, 
the  nose  to  the  respiratory  system,  and  it  ought  to  be 
looked  upon  as  nearlv  as  outrageous  to  breathe  through 
the  mouth  as  it  would  be  to  drink  through  the  nose! 
Circumstances  make  the  former,  however,  an  all  too 
common  proceeding,  and  with  disastrous,  if  insidious, 
effects,  except  when  used  as  an  assistance  to  normal  nasal 
breathing  during  extraordinary  physical  effort.  As  re- 
gards the  facial  deformity,  the  crux  of  the  affair  lies 
with  the  palate.     The  palate  is  moulded  into  shape  main- 
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Iv  bv  two  forces :  It  is  arched  bv  the  lateral  compression 
of  the  buccal  muscles ;  and  its  arch  is  broadened  and 
shallowed  by  the  action  of  the  tongue  below.  At  the 
period  of  the  second  dentition,  round  about  the  seventh 
year,  and  especially  in  the  case  of  the  long-faced  types 
of  humanity,  the  jaws  are  undergoing  a  rapid  develop- 
ment with  a  new  eruption  of  teeth  in  view.  Then  it  is 
of  importance  that  nothing  should  interfere  with  that 
dex'elopment.  But  any  form  of  nasal  obstruction  will, 
and  adenoids,  probably  the  result  of  previous  nasal  in- 
flammations, constitute  the  most  potent  factor  in  the 
causation  of  the  pathological  events  mentioned,  though 
not  the  only  one. 

As  the  air  can  not  pass  freely  through  the  nose,  in 
spite  of  the  instinctive,  earnest  endeavors  of  the  child,  the 
mouth  must  of  necessity  be  left  open.  The  lateral  com- 
pression of  the  facial  muscles  is  thus  increased  by  the 
strain  of  the  hanging  jaw;  and  not  only  that,  but  the 
tongue  is  removed  from  contact  with  the  palate,  upon 
whieh  in  normal  circumstances  it  keeps  tip  a  steady 
modifying  pressure  outwards,  a  pressure  which  is  prob- 
ably more  powerful  than  is  generally  appreciated. 

When  the  period  arrives  for  the  eruption  of  the  second 
dentition  the  young  teeth  must  make  the  best  of  circtim- 
stances,  and  accordingly  instead  of  appearing  in  regular 
contour  along  the  margins  of  the  jaw,  they  push  them- 
selves out  in  the  line  of  least  resistance,  each  fighting  its 
neighbors  for  a  place,  till  they  may  look  as  if  they  had 
been  sown  broadcast  over  the  alveoli.  The  smile  of 
affection  is  likely  to  be  modified  by  the  full  disclosttre  of 
such  an  unattractive  mouth,  and  the  marital  prospects 
of  the  owner  are  accordingly  diminished.  Besides  which, 
the  teeth  themselves  can  not  be  completely  cleaned,  and 
are  prone  to  earlv  decaA*. 
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But  the  evil  programme  does  not  end  here.  The 
nose  is  probal^ly  also  seriously  affected,  and  for  a  reason 
which  is  easily  demonstrable.  It  is  like  the  eye,  a  double 
organ,  the  division  being  effected  through  the  interpola- 
tion of  a  series  of  cartilages  and  bones.  These  take  no 
note  of  the  pathological  process  going  on  in  the  mouth, 
and.  like  the  teeth,  insist  upon  appearing  in  their  full 
number  and  dimensions.  But  the  place  to  which  they 
have  a  natural  right  has  Ijeen  shrunken  by  the  upward 
arching  of  the  hard  palate,  and  they,  too,  must  perforce 
squeeze  themselves  in  the  best  way  they  can,  and  that  is 
often  a  very  unpleasant  way  for  their  owner.  They 
must  be  content  to  undergo  contortions  which  appear  to 
the  examining  eye  as  the  various  forms  of  deviation, 
many  of  which  recjuire  resection  if  the  nose  to  which 
they  belong  is  ever  adecjuately  to  perform  its  duty.  Thus 
is  set  up  another  segment  in  the  vicious  circle  which 
leads  to  def(3rmity — moutli-breathing  reacting  on  itself 
by  continually  enhancing  its  necessity,  and  making  more 
and  more  unavoidable  operative  interference  in  order 
that  the  C3xle  may  be  broken.  Atrophy  of  the  muscles 
of  the  nostril,  which  should  act  mildly,  after  the  man- 
ner of  those  of  the  horse,  result  in  collapse  and  dimpling 
of  the  ate  nasi,  and  this,  combined  with  the  immobile 
upper  and  the  too  prominent  lower  lip  and  the  open 
mouth,  go  to  make  up  what  has  been  called  the  "adenoid 
tacies." 

But  the  face  is  not  the  only  region  deformed  by  the 
action  of  nasal  olistruction.  The  chest  may  also  suft'er 
in  a  manner  dependent  upon  the  age  of  the  sufferer. 
After  the  osseous  tissue  becomes  well  established  in  the 
ribs  and  sternum,  the  effort  to  breathe  normally  through 
the  mouth  results  merely  in  a  flattening  of  the  chest 
walls,  and  an   indrawing  of  the  inferior  portion  of  the 
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sternum.  But  in  earlier  years  the  tendency  is  to  the 
formation  of  "Harrison's  (transverse)  furrow,"  and  to 
the  depression  of  the  costal  cartilages,  with  prominence 
of  the  sternum,  the  so-called  "pigeon-breast,"  which  is 
likely  to  be  more  marked  the  more  vigorous  the  effort  to 
breathe  through  the  nose.  And  this  difficulty  of  breath- 
ing may  be  markedly  increased  by  enlargement  of  the 
faucial  tonsils.  The  modus  operandi  of  the  deformity 
is  apparent  enough.  A  child  will  always  do  his  utmost 
to  breathe  through  his  nose,  even  when  his  mouth  is 
open,  before  the  mouth-breahing  habit  has  been  finally 
established.  The  result  is  often  stridor,  sometimes  mis- 
taken for  croup,  and,  of  course,  an  indrawing  of  the 
delicate  walls  of  the  chest,  which  in  time  becomes  per- 
nianent. 

The  eft'ects  of  mouth-breathing.  I  think  then  you  will 
agree  with  me,  are  not  only  powerful  to  destroy  the 
healthy  control  of  the  face  and  chest,  but  may  also  bring 
in  their  wake  such  danger  and  suft'ering  as  indicates 
early  operation  for  their  prevention. 

DISCUSSION    ON    DR.    STIRLING'S    PAPER. 

Dr.  F.  p.  Calhoun,  Atlanta  :  Adenoids  and  hypertro- 
phied  tonsils  usually  go  hand  in  hand,  and  when  you  find 
enlarged  tonsils  you  generally  find  adenoids  also.  AMiere 
mouth-breathing  is  caused  by  these  hypertrophies,  and 
there  is  a  chronic  pharyngitis,  a  laryngitis,  or  middle  ear 
trouble,  as  soon  as  the  diagnosis  has  been  established — 
and  the  trouble  is  now  so  generally  understood  that  the 
laity  can  often  make  the  diagnosis  without  the  assistance 
of  the  doctor — they  should  be  removed,  even  at  the  early 
age  of  eight  or  ten  months. 

In  the  removal  of  adenoids   I  think  a  general  anes- 
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thetic  should  be  given,  because  what  is  then  a  simple 
operation  under  anesthesia  may  be  made  a  very  severe 
one  without. 

Dr.  A.  A\\  Stirling,  Atlanta  (closing)  :  As  regards  the 
age  at  which  one  may  operate  I  believe,  with  Dr.  Cal- 
houn, that  it  should  be  as  soon  as  the  diagnosis  has  been 
made.  I  do  not  mean  that  every  slight  case  should  be 
operated  upon  at  once,  because  the  gland  that  goes  to 
form  the  adenoid  is  a  normal  one  which  may  swell  for 
a  time  and  then  diminish,  but  when  the  swelling  is  ap- 
parently permanent  I  think  it  should  be  removed,  even  at 
the  age  of  two  or  three  months.  I  have  operated  upon  a 
child  a  few  weeks  old.  but,  of  course,  that  is  an  uncom- 
mon thing. 

I  agree  with  the  doctor  that  to  operate  for  adenoids 
without  anesthesia  is  for  two  reasons  wrong;  one  is  that 
you  can  not  do  the  operation  efficiently,  and  the  other  is 
that  it  is  very  painful :  for  to  be  done  as  it  should  be  re- 
cpiires  force.  The  kind  of  anesthetic  depends  upon  the 
age  of  the  patient.    If  he  l)e  over  six.  I  usually  use  nitrous 


COLIC— ITS  SIGXIFICAXCE. 


BY  T.  J.   CHARLTON,  M.D.,  SAVANNAH. 


The  dictionary  defines  colic  as  "acute  pain  in  the  abdo- 
men, aggravated  at  intervals :  so  named  from  its  having 
been  supposed  to  have  its  origin  in  the  colon."  This  is 
not  a  very  satisfactory  definition,  yet  from  the  lack  of  a 
better  it  will  serve,  as  it  is  sufficient  to  call  attention  to  a 
well-recognized  condition.  \\'hatever  may  be  the  cause 
of  colic,  its  result  is  always  tension  of  nonstriated  mus- 
cular fibers,  and  from  this  is  due  the  pain,  giving  rise  to 
the  name  colic. 

Colic  is  a  disorder  first  met  with  in  the  new-born  baby. 
It  occurs  during  youth  and  adult  life,  and  is  by  no  means 
uncommon  in  old  age.  Occurring  thus  frequently  it  has 
become  commonplace,  and,  like  all  things  commonplace, 
is  more  or  less  neglected. 

As  seen  by  the  general  practitioner,  colic  is  so  fre- 
quently the  result  of  indiscretion  in  diet  in  an  otherwise 
healthy  individual  and  so  promptly  relieved  that  he  is  all 
but  too  apt  to  regard  the  condition  with  but  little  serious- 
ness. 

To  the  surgeon,  colic  is  but  the  too  frequent  neglected 
danger  signal  of  serious  and  often  fatal  abdominal  dis- 
ease.    Under  these  conditions,  it  is  well  to  look  to  the 
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significance  of  colic  and  to  its  danger  symptoms  as  a 
guide  to  its  control  and  the  saving  of  human  Hfe. 

Cohc  may  signify — 

(  I  )  Indigestion,  either  as  a  result  of  simple  acid  fer- 
mentation or  of  ptomaine  poisoning.  Under  this  head  it 
may  be  but  a  minor  disorder  of  digestion,  with  no  ill  re- 
sults or  after-effects,  or  it  may  be  rapidly  fatal — re- 
sistant to  all  forms  of  treatment. 

(2)  Constitutional — As  in  lead  poisoning,  locomotor 
ataxia  and  hysteria. 

(3)  Local — As  for  disease  of  the  appendix  and  gall- 
bladder, kidneys,  bladder,  uterus,  fallopian  tubes,  intes- 
tines and  intestinal  obstructions,  hernial  or  otherwise, 
these  conditions  may  exist  singly  or  combined. 

Attacks  of  colic  which  fail  of  prompt  relief  under 
opium,  or  which  relieved  and  then  relapse,  always  indi- 
cate danger. 

When  with  colic  you  have  a  pulse  low  in  tension,  small 
in  volume  and  rapid,  you  have  a  symptom  of  the  utmost 
gravity.  It  is  the  pulse  of  perforation  with  peritonitis, 
and  calls  for  immediate  action  if  the  patient's  life  is  to 
be  saved.  Colic  with  temperature  is  always  to  be  re- 
garded as  an  important  symptom,  and  should  never  be 
neglected.  Always  in  colic  note  the  temperature  and 
pulse. 

Always  in  colic,  when  the  origin  is  not  clear,  make 
your  examination  carefully  and  thoroughly  so  that  you 
may  differentiate  intelligently. 

The  area  over  the  appendix  is  the  location  naturally 
to  first  attract  your  attention,  then  follows  the  area  over 
the  gall-bladder  and  region  of  right  kidney ;  where  the 
right  mammary  line  prolonged  intersects  the  free  margin 
of  the  ribs  is  the  usual  location  of  the  gall-bladder.  Re- 
member that  in  affections  of  the  gall-badder  the  colic 
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tends  to  radiate  over  the  epigastrium,  while  in  appendi- 
citis it  tends  to  radiate  around  the  umbilicus. 

From  the  region  of  the  gall-bladder  next  pass  to  that 
about  the  left  kidney,  and  from  here  to  left  iliac  region, 
when  you  can  palpate  the  sigmoid  flexure  of  the  colon. 
After  examining  these  various  areas,  next  go  carefully 
over  the  hernial  openings.  If  the  patient  is  a  woman 
make  your  examination  of  the  femoral  opening  most 
carefully,  as  here  a  small  hernia  often  escapes  attention, 
and  as  a  rule  they  are  never  large. 

If  the  patient  is  a  woman,  always  remember  to  ex- 
amine the  uterus  and  fallopian  tubes  before  completing 
your  examination. 

Colic  may  be  the  result  of  several  abdominal  condi- 
tions combined,  and  in  these  cases  even  the  most  expert 
may  be  at  fault  as  to  the  primal  cause.  However,  the 
more  careful  and  thorough  you  are  in  your  examination, 
the  less  the  liability  to  error. 

When  to  colic  is  added  persistent  constipation,  nausea 
and  vomiting,  with  or  without  distention  of  the  abdo- 
men, the  cause  is  probably  intestinal  obstruction,  espe- 
cially so  if  the  patient  is  a  child. 

It  is  not  my  desire  to  write  a  long  article  or  to  dwell 
on  a  fine,  drawn-out  diagnosis,  but  rather  to  impress 
upon  you  the  true  importance  of  colic  as  a  symptom  of 
possible  danger,  and  having  done  this  to  dwell  upon  the 
importance  of  carefully  examining  each  case  coming  un- 
der your  observation  that  you  may  first  exclude  serious 
abdominal  disease  before  you  accept  the  symptom  as  of 
no  importance.  The  advanced  surgery  of  to-day,  ex- 
cluding malignant  disea=e  and  constitutional  conditions, 
can  and  does  sucessfully  cope  with  abdominal  diseases 
in  which  colic  is  a  symptom  ;    provided,  only,  that  the 
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condition  be  recognized  before  peritonitis  has  advanced 
to  such  a  state  as  to  make  recovery  impossible.  We  cart 
all  doubtlessly  recall  some  case  in  which  the  symptom 
of  colic  neglected  ended  in  death. 

Thus  warned,  and  with  a  full  knowledge  of  what  colic 
carefully  considered  reveals,  we  should  never  have  to 
reproach  ourselves  for  the  patient's  death  the  result  of 
this  symptom  neglected. 


A  REPORT  ON  ONE  HUNDRED  AND  TWENTY 
KNEE-JOINT  OPERATIONS. 


BY     MICHAEL     HOKE,     M.D.,     AND     C.     R.     ANDREWS,     M.D., 
ATLANTA. 


You  will  be  pleased  to  know  that  I  have  no  intention 
of  wearying  you  with  a  prolonged,  detailed  report  of  the 
knee-joint  operations  mentioned  in  the  title  of  this  paper. 
It  is  not  often  that  the  general  practitioner  has  the  op- 
portunity to  see  the  inside  of  the  joints  when  affected 
with  the  various  conditions  which  have  necessitated  the 
operations.  As  the  general  practitioner  is  usually  the 
first  one  to  come  in  contact  with  these  cases,  it  seems  to 
me  that  if  I  select  certain  ones  from  the  number,  descrilje 
the  conditions  found  in  the  joints  and  state  the  results 
obtained,  it  may  be  of  value  to  you.  Ninety-seven  of 
these  cases  were  the  results  of  toxic  arthritis.  I  wish  to 
take  a  few  of  these  and  show  in  connection  with  the 
clinical  history  the  various  degrees  of  inflammation  of 
the  joints  in  this  process,  from  the  sligiitly  inflamed  to 
those  in  which  the  process  had  made  furdier  advance- 
nient.  in  which  extensive  changes  had  taken  place  in  the 
joint  tissues  with  consequential  deformity. 

Case  I. — Miss  H.  This  young  lady  had  had  indiges- 
tion for  a  number  of  years  before  she  was  seen  l\v  me. 
When  I  first  saw  her  both  knees  were  swollen,  the  left 
sliglitly,  the  right  considerably  so.  There  was  fluid  in 
the  right  joint.  .\  diffuse  thickening  of  the  joint  capsule 
A\as  palpable,  and  in  the  upper,  inner  cjuadrant  a  small 
(158) 
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mass  could  Ijc  felt.  She  had  heen  "rheumatic"  for  some 
time.  The  fingers  were  inflamed,  and  she  also  had  pains 
in  the  other  joints.  The  right  knee  was  slightly  bent. 
Palliative  measures  helped  her  somewhat,  but  the  right 
knee  remained  enlarged.  Her  family  took  her  to  Hot 
Springs.  She  returned  with  the  knee  still  swollen.  She 
was  then  content  to  have  the  operation. 

The  joint  was  opened  and  a  small  amount  of  fluid 
evacuated.  The  synovial  surfaces  were  injected,  show- 
ing' minute  ecchymosis.  and  the  small  \-illi  were  enlarged 
so  that  the  synovial  surfaces  showed  minute  elevations. 
The  margins  of  the  cartilage  of  the  head  of  the  femur 
were  injected.  Some  of  the  blood  vessels  here  were  as 
large  as  a  pin.  The  surfaces  of  the  hyaline  cartilage, 
instead  of  being  white  and  glistening,  presented  a  very 
fine  tracing  of  capillaries.  The  mass  in  the  upper,  inner 
quadrant  was  a  localized  thickening  of  the  joint  capsule 
in  that  area.  This  tissue  was  removed  and  the  joint 
washed  out  and  closed.  The  subsequent  history  of  this 
case  was  tedious,  the  main  factor  being  the  gastro-intes- 
tinal  disturl)ance  manifested  by  nausea,  vomiting,  now 
and  then  much  gaseous  distention,  and  obstinate  consti- 
pation. The  knee-joint  itself  continued  to  be  painful  for 
a  number  of  months,  though  the  swelling  entirely  disap- 
peared subsequent  to  the  operation.  It  was  necessary 
for  this  i)atient  to  wear  a  brace  for  a  number  of  months 
in  order  to  maintain  the  anatomical  position  of  the  leg. 

This  was  one  of  the  toxic  joints  in  the  earliest  stages 
of  inflammation.  A  microscopic  section  of  the  tissues 
excised  showed  an  inflammation  which  was  character- 
ized mainly  by  infiltration  around  tiie  blood  \-essels.  This 
was  one  of  the  first  joints  ojierated  upon.  At  that  time 
the  writer  felt  that  the  cause  of  the  inflammation  was 
some  poison  circulated  in  the  l)lood.      This  patient  has 
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been  arthritic  now  and  then  since,  but  the  end  result  was 
a  normal  joint  with  normal  function.  This  case  illus- 
trates the  earliest  beginning  of  the  toxic  inflammation 
of  the  joint.  At  the  time  this  case  was  studied  and 
treated,  the  nature  of  the  toxic  process  was  not  known. 
However,  it  was  thought  to  be  in  the  intestinal  canal, 
and  the  line  of  general  treatment  was  based  on  this 
conception  of  the  nature  of  the  disease. 

Case  2. — Age  twenty-one.  For  about  a  year  the  right 
knee  had  been  sore,  following  an  injury.  The  joint  had 
been  treated  with  plaster  of  paris  without  avail.  At  the 
time  she  was  seen,  it  was  in  the  same  condition  that  it 
had  been  for  several  months.  The  knee-joint  contained 
fluid  and  felt  flabby,  the  swelling  being  chiefly  above  the 
patella.  The  general  condition  of  the  patient  was  of 
interest.  She  had  had  abdominal  pains  for  some  time, 
so  severe  at  times  as  to  simulate  appendicitis.  The  least 
exertion  brought  on  fatigue,  and  her  complexion  was 
muddy.  The  joint  pains  were  confined  to  the  knee.  She 
was  nervous  and  slept  badly.  On  entrance  to  the  hos- 
pital, her  temperature  ranged  between  98  and  100.  She 
was  kept  in  bed  for  several  days  on  a  fermented  milk 
diet.  Soon  the  temperature  became  normal,  the  abdomi- 
nal pain  disappeared  and  her  complexion  cleared  up.  Her 
general  condition  was  also  much  improved. 

The  knee-joint  was  opened  and  a  quantity  of  fluid 
evacuated  in  which  there  were  numerous  coagulse.  The 
margins  of  the  cartilages  were  congested.  The  capsule 
of  the  joint  was  thickened  about  three-eighths  of  an 
inch.  No  tissue  was  excised.  The  joint  was  washed 
out  and  closed.  Recovery  was  uneventful.  Fifteen  days 
after  the  operation  there  was  90  degrees  of  voluntary 
flexion,  and  she  was  allowed  to  go  home.  When  she 
left  her  general  condition  was  excellent ;    was  not  nerv- 
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oiis;  had  no  abdominal  pains;  the  knee  did  not  hurt 
and  she  walked  quite  well.  Off  and  on  for  se\eral 
months,  during  which  time  she  carefull}i  <lieted  and 
exercised,  there  was  now  and  then  a  return  of  the  ab- 
dominal pain  and  pain  in  the  knee-joint,  though  recovery 
at  the  end  of  several  months  was  complete. 

This  is  also  one  of  the  early  cases,  exhibiting  not  only 
the  evidence  of  early  inflammation,  but  the  presence  of 
coagul?e  in  the  joint,  which,  had  they  not  been  evacuated, 
would  have  certainlv  been  an  irritant  to  the  joint,  keep- 
ing up  the  exudate  within  and  the  joint  pains.  The  study 
of  the  stools  and  urine  disclosed  the  usual  evidence  of 
chronic  intestinal  putrefaction.  It  illustrates  also  what 
we  ha\-e  often  observed  in  these  joint  cases,  in  which  the 
patient  suffers  profoundly  from  toxemia,  that  attacks 
simulating  appendicitis  are  common,  as  is  also  appendi- 
citis itself.  There  have  been  ten  cases  out  of  a  hundred 
joint  cases  in  which  the  appendix  had  been  removed, 
and  in  which  there  was  no  doubt  about  the  invoh-ement 
o^^  the  appendix. 

Case  ?. — Lady,  forty-five  years  old.  Several  }-ears 
previous  to  the  time  that  I  first  saw  her,  she  had  had  at- 
tacks of  sciatica  which  would  confine  her  to  the  bed  for 
a  short  period.  Then  the  left  knee  began  to  give  her 
trouble,  so  that  in  the  course  of  time  she  began  to  have 
attacks  of  excruciating  pain  in  the  joint.  A  surgeon  at 
her  own  home  made  a  diagnosis  of  "floating  bodies," 
and  removed  half  a  dozen  of  so-called  "joint  mice," 
which  are  cartilaginous  bodies  produced  by  the  forma- 
tion of  cartilage  in  small  polypi  which  drop  loose  from 
atrophy  of  the  pedicle.  This  ga\-e  some  relief,  but  the 
joint  was  still  subject  to  attacks  now  and  then.  Often 
she  would  w^ake  in  the  night  and  in  turning  over  the 
joint  would  become  locked,  and  she  would  be  stricken 
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with  severe  pain  in  the  joint.  She  was  obhged  to  walk 
with  crutches.  In  the  inner  border  of  the  patella  there 
was  something  palpable  which  slipped  under  the  finger 
when  the  joint  was  flexed  and  extended. 

The  joint  was  opened  and  a  piece  of  cartilage,  still 
hanging  to  a  pedicle,  half  an  inch  long,  was  found  at  the 
site  where  something  had  been  felt.  This  was  taken  out. 
The  cartilaginous  surfaces  of  the  femur  and  patella  were 
normal,  but  where  the  cartilage  joins  the  osseous  part 
of  the  end  of  the  femur  there  were  minute  osteophytes, 
about  half  the  size  of  a  match-head,  which  studded  this 
line.  They  were  not  large  enough  themselves  to  pro- 
duce any  mechanical  disturbance  in  the  joint,  and  were, 
therefore,  let  alone.  The  capsule  of  the  joint  was  dif- 
fusely thickened,  though  not  to  any  great  extent.  It  was, 
therefore,  not  disturbed.  The  joint  was  closed,  and  she 
made  an  une\-entful  recovery.  This  patient  has  been  in 
good  health,  and,  with  general  care  and  dieting,  is  now 
in  excellent  condition.  The  only  thing  that  has  been 
done  to  her  since  the  operation  was  to  fit  her  with  a  belt 
for  sacro-iliac  motion,  the  latter  keeping  up  a  certain 
amount  of  backache.  This  patient's  excreta  showed  posi- 
tive signs  of  intestinal  putrefaction. 

This  joint  illustrates  a  little  further  progress  of  the 
process,  at  this  stage  being  associated  not  only  with  evi- 
dence of  thickening  of  the  soft  tissues,  but  with  a  hyper- 
trophic process  at  the  junction  of  the  cartilage  and  the 
osseous  portion  of  the  bone. 

Case  -/. — Lady,  forty-five  years  old.  This  patient  had 
been  subject  to  chronic  arthritis  for  twenty-five  years, 
and  had  visited  the  Hot  Springs  every  year.  Both  of  her 
knees  were  involved.  She  came  under  mv  observation 
for  the  reason  that  in  attempting  to  cross  the  right  leg 
over  the  left,  the  right  knee  became  locked  and  she  was 
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unable  to  unlock  it.  She  had  a  gastro-intestinal  history. 
There  were  Heberden's  nodes  on  the  fingers.  The  locked 
knee  was  very  much  thickened  and  enlarged,  and  had  a 
boggy  feeling,  and  two  osteophytes  could  easily  be  felt. 
Likewise,  too,  one  could  squeeze  under  the  finger  in  pal- 
pating things  that  felt  very  much  like  Aaricose  veins,  the 
characteristic  feeling  of  fringes. 

The  joint  was  opened  on  Ijoth  sides,  and  immediately 
that  the  capsule  was  slit  there  popped  out  into  the  wound 
a  mass  of  worm-like  fringes.  There  was  a  most  intense 
congestion  of  the  soft  tissues.  The  capsule  itself  was  half 
an  inch  thick,  this  thickness  being  made  up  of  fibrous  tis- 
sue. The  joint  was  divided  up  into  compartments  by  ad- 
hesions which  ran  across  from  the  anterior  to  the  posterior 
surfaces.  The  margin  of  the  femur  was  studded  with  os- 
teophytes, and  the  locking  of  the  joint  was  due  to  the 
catching  of  a  large  osteophyte  on  the  external  condyle 
of  the  femur  with  a  similarly  situated  osteophyte  on  the 
margin  of  the  external  tuberosity  of  the  tibia.  These  were 
chiseled  off.  and  motion  was  again  possible.  The  fringes 
were  all  excised.  A  plastic  operation  was  done  on  the  cap- 
sule of  the  joint  after  this  fashion :  The  external  fibrous 
capsule  was  separated,  and  the  synovial  membrane  proper 
was  separated  from  the  subsynovial  mass  of  fibrous  tis- 
sue, which  was  carefully  dissected  up  from  the  line  of 
incision  to  the  margin  of  the  patella  on  one  side,  and 
from  the  incision  to  the  attachment  of  the  capsule  on  the 
external  point  on  the  other.  The  two  surfaces  were  then 
plastered  together,  reducing  in  this  way  the  extent  of  its 
original  thickness  and  preserving  the  synovial  surface 
ir.tact.  The  recovery  was  uneventful,  the  joint,  however, 
requiring  massage  and  necessitating  the  use  of  a  brace 
for  several  months.  She  returned  about  a  year  and  a 
half  afterwards  with  no  thickening,  no  pain  and  a  volun- 
tarv  motion  of  about  se\"entv  decrees. 
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In  this  case  we  have  exhibited  further  what  may  hap- 
pen to  the  longer  standing  inflammations  than  in  the 
cases  previously  described.  One  sees  here  a  marked  limi- 
tation of  joint  motion  and  the  actual  locking  of  the  joint, 
the  villi  reported  in  the  first  case  having  in  this  instance 
grown  in  size,  varying  in  length  from  one-fourth  of  an 
inch  to  two  inches.  One  sees  the  greater  length  of  time 
necessary  to  restore  the  joint  to  its  usefulness;  also  the 
permanence  of  the  result,  even  in  the  advanced  cases, 
.  when  the  joint  is  freed  from  all  of  its  impedimenta  and 
^gain  allowed  to  participate  in  its  normal  functions,  this 
being  motion  without  deformity,  and  capacity  to  bear 
v.eight  without  pain.  An  interesting  thing  here  was  that 
previous  to  the  operation,  the  left  knee,  which  was  not 
^operated  upon,  was  regarded  by  the  patient  as  being  her 
"good  knee,"  and  when  she  returned  for  her  last  visit 
■she  stated  that  the  knee  upon  which  the  operation  was 
done,  and  which  had  been  the  "dreadful  knee,''  was  now 
the  good  knee.  She  was,  howe\'er,  unwilling  to  have 
the  left  knee  operated  upon,  though  it  needed  it. 

Case  5. — This  patient  had  been  subject  to  "chronic 
rheumatism"  for  many  years,  many  joints  having  been 
involved.  His  toes  were  twisted  out  of  shape,  flexed  and 
dorsally  dislocated  on  the  heads  of  the  metatarsal  bones. 
One  ankle  was  swollen  and  both  knees  very  much  en- 
larged, boggv  to  the  touch,  presenting  osteophytes  and 
permanently  flexed  about  fifteen  degrees.  There  was  also 
palpable  a  hard  mass.  The  right  elbow  was  involved, 
being  very  much  swollen.  The  fingers  were  enlarged. 
There  was  pain  in  the  spine  and  under  the  shoulder- 
^Dlades. 

The  right  knee  was  opened.  There  was  fluid  and  co- 
agulae  in  the  joint.  There  were  nimierous  adhesions 
and  a  great  mass  of  fringes,  which  I  exhibit  to  you  here 
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to  show  the  formation  and  enlargement  of  the  normal 
\-illi.  The  capsnle  was  thickened,  and  there  were  masses 
of  fattv  tissue  which  had  formed  in  the  npi:>er  part  of 
the  capsule  just  in  front  of  the  last  two  or  three  inches 
of  the  shaft  of  the  femur.  These  masses  were  excised. 
There  were,  relatively  speaking,  rag-like  projections  of 
b  ;ne  and  osteophytes  standing  out  from  the  margin  of 
t!:e  patella  and  the  margin  of  the  condyles.  In  the  pa- 
tella groove  the  surfaces  were  smooth  as  they  usually 
are  in  the  joint  where  there  is  present  the  gliding  of  tw^o 
hone  surfaces.  Th.e  liypertrophic  enlargement  usually 
takes  place  at  the  margins  of  the  joint,  as  spoken  of  in 
the  recitation  of  th;e  above  cases.  The  subsynovial  tis- 
sue, dense  scar  tissue  in  nature,  was  removed  after  the 
method  stated  above.  The  hemorrhage  was  so  great 
that  it  was  necessarv  to  gather  up  all  margins  of  the 
incisions  with  through  and  through  sutures,  gathering 
np  the  blood  vessels  collectively,  rather  than  individually, 
as  the  flow  was  mostly  an  ooze.  The  margins  were  then 
tmited.  A  small  drain  was  put  in  the  joint.  There  was 
a  tremendous  amount  of  serious  ooze  following  the  opera- 
tion, but  the  joint  recovered  without  any  trouble. 

This  case  illustrates  the  formation  of  fibro-fatty  tissue 
between  the  capsule  in  front  of  the  shaft  of  the  bone,  as 
well  as  the  formation,  to  an  extreme  degree,  of  osteo- 
phytes, fringes,  polypi,  adhesions,  coagulae  and  the  out- 
pouring of  fluid.  I  am  not  able  to  state  the  result  in  this 
case,  as  the  patient  passed  out  from  under  my  observa- 
tion, not  being  willing  to  undergo  subsequent  operations 
on  the  other  joints. 

Case  6. — A  lady  with  a  gastro-intestinal  history  for 
twenty-five  }-ears.  Se\eral  years  previous  to  the  time 
that  she  came  under  observation  the  left  knee  gradually 
swelled   and   went   throufjh   a    verv  acute   inflammation. 
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being  very  large  and  red,  painful  and  flexed  for  a  month. 
She  was  confined  to  her  bed  for  two  or  three  months. 
She  was  treated  by  an  orthopedic  surgeon  in  the  North, 
the  line  of  treatment  being  plaster  of  paris  casts,  burning 
with  cautery,  etc.  At  this  time  very  little  was  known 
about  knee-joints  of  this  type,  and  the  treatment  was 
the  treatment  then  in  vogue.  \Mien  seen  the  joint  had 
been  permanently  flexed  somewhat  for  about  two  years. 
There  was  no  fluid  in  the  joint;  there  was  no  swelling, 
except  on  either  side  of  the  patella  tendon. 

The  joint  was  opened  and  there  was  a  dense  mass  of 
fibro-fatty  tissue,  very  vascular,  on  either  side  of  the 
patella  tendon.  This  was  at  the  site  at  which  the  joint 
had  been  most  painful.  The  surface  of  the  external  con- 
dyle had  been  eroded,  and  there  was  a  flat  place,  larger 
than  a  quarter  of  a  dollar,  of  ivory-like  consistency.  The 
scar  tissue  was  dissected  out.  the  joint  capsule  being 
smaller  then  to  this  extent.  Recovery  was  uneventful,, 
though  it  was  necessary  to  treat  the  joint  for  four  or  five 
months.  This  patient  was  so  much  improved  that  one 
year  ago  she  traveled  all  through  Europe,  walking,  as 
tourists  do,  through  galleries  and  sight-seeing.  When 
first  seen  she  was  bedridden.  There  is  about  70  degrees 
of  voluntary  motion  present,  but  the  joint  can  not  be 
quite  straightened.  She  walks  with  a  scarcely  percepti- 
ble limp. 

This  case  illustrates  the  erosion  of  the  cartilage  that 
occurs  sometimes  in  the  progress,  as  likewise  the  forma- 
tion of  dense  scar  tissue. 

Case  /. — This  patient  gave  a  gastro-intestinal  history 
existing  for  a  number  of  years.  Several  years  previous, 
the  left  leg  had  been  amputated  just  above  the  knee  on 
account  of  a  tubercular  (  ?)  infection  of  that  joint.  Dur- 
ing convalescence  the  left  hip-joint  became  ankylosed  so 
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that  she  had  an  ankylosed  stump  on  that  side.  Several 
months  after  the  operation  the  right  knee  became  swollen, 
and  when  seen  it  was  enormous,  boggy,  very  much 
swollen  below  the  knee  and  very  much  atrophied  above  the 
knee.  The  right  ankle  was  also  very  much  swollen.  She 
was  emaciated,  and  the  complexion  had  that  sallow, 
brownish  hue  which  goes  with  intense  albuminous  putre- 
faction. The  stools  were  very,  very  foul.  She  presented 
all  the  general  signs  of  toxemia. 

This  joint  was  opened  on  either  side  of  the  patella.  A 
double  handful  of  angry,  inflammatory  tissue  was  re- 
moved. Wdnerever  there  was  a  crevice  into  whicl:  this 
tissue  could  protrude,  it  had  formed.  There  was  nothing' 
nice  about  this  operation;  it  was  simply  a  hacking  away 
of  chronic,  inflamed  tissue,  masses  of  fringes  and  polypi. 
The  feature  here  which  is  presented,  and  which  is  not 
presented  in  the  other  cases,  is  this,  that  the  lower  end 
of  the  femur  was  so  soft  that  the  slightest  pressure  upon 
the  cartilaginous  surfaces  of  the  end  of  the  femur  would 
indent  it.  It  had  the  feeling  as  if  the  end  of  the  femur 
were  cystic.  This  was  not  disturbed.  The  joint  was 
closed.  A  great  deal  of  suffering  followed  the  operation ; 
every  stitch  hole  abscessed.  The  stitch  infections  were 
attributed  to  the  low  vitality  of  the  patient. 

This  stitch-hole  infection  illustrates  a  point  of  extreme 
importance  in  the  handling  of  toxic  joints ;  namely,  that 
these  toxic  patients  all  have  lowered  vitality  and  all  are 
subject  to  inflammation  of  other  parts  of  the  body,  than 
joints,  as  is  e\-idenced  l)y  the  persistent  presence  (^f  bron- 
cb.itis,  trachitis,  pharyngitis,  nasal  infections,  dactylitis, 
colitis,  appendicitis,  and  most  every  form  of  itis  that  one 
might  mention.  The  clinical  meaning  of  it  is  this — that 
previous  to  the  operation  on  cases  which  present  evi- 
dences of  toxic  inflammation,  one  should  be  extremelv 
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careful  to  delay  the  operation,  if  possible,  until  the  pa- 
tient shall  be  placed  in  a  suitable  physical  condition  to 
stand  it.  I  have  operated  upon  cases  in  the  sixties,  who, 
■when  thev  presented  themselves  for  treatment,  were  in 
a  state  of  extremely  low  vitality,  and  who,  after  they 
had  been,  put  on  fermented  milk  and  a  soft  diet  and  rested 
and  slept  in  the  fresh  air  for  days  or  weeks,  as  the  case 
might  he,  until  they  were  in  good  condition,  their  incis- 
ions would  heal  with  as  little  disturbance  as  a  scalp 
wound  made  under  the  best  aseptic  technique. 

I  exhibit  here  two  knee-joints,  which  were  the  portions 
of  a  leg  amputated  by  Doctor  Armstrong  several  days 
ago,  from  a  patient  who  had  been  a  sufferer  from  ar- 
thritis deformans  for  a  great  many  years,  the  operation 
being  necessitated  by  gangrene  of  the  feet.  These  speci- 
mens show  the  most  extreme  destruction  which  takes 
place  around  the  joint  in  long-standing  process.  You 
will  see  that  the  joints  are  entirely  destroyed,  distorted 
and  deformed,  that  there  is  hardly  any  dense  iDone  at  all, 
the  shaft  of  the  bone  and  the  end  being  simply  a  fine  shell 
■containing  a  mass  of  fat,  and  the  spongy  bone  structure 
as  coarse  and  about  as  dense  as  mosquito  netting.  Quite 
likely  the  condition' of  affairs  at  the  lower  end  of  the 
femur  in  the  case  last  mentioned  was  about  as  seen  here, 
plus  the  pres^ence  of  enormous  masses  of  highly  inflamed 
tissue  between  the  femur  and  the  tibia,  as  described 
above. 

Case  8. — The  following  case  will  illustrate  the  forma- 
tion of  tumors  in  the  knee-joint.  This  class  of  cases  is 
not  so  frequently  seen  as  those  with  minute  polypi  and 
fringes,  but  they  do  occur.  This  woman,  about  thirty- 
-eight  years  of  age,  had  had  attacks  of  "rheumatism"  in 
the  past  which  were  usually  severe.  Several  months 
previous  to  the  time  she  was  observed,  she  had  an  attack 
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of  "rheumatism"  in  the  left  knee  from  which  tlie  knee 
did  not  recover,  and  at  the  time  when  she  first  came  under 
observation  the  joint  was  enormously  swollen,  full  of 
fluid  and  verv  tense,  so  much  so  that  nothing  in  detail 
could  be  made  out  by  palpation.  The  swelling  was  chiefly 
above  the  patella.  When  the  swelling  is  mainly  confined 
to  this  locality  it  usually  indicates  the  formation  of  a 
great  deal  of  thickened  tissue  between  the  posterior  cap- 
sular surfaces  and  the  femur. 

This  joint  was  opened  and  about  a  pint  of  straw- 
colored  fluid  removed.  Loose  in  the  joint  was  a  tumor 
about  one-half  inch  long  and  one  inch  thick,  oval  in 
shape.  This  was  e\'acuated.  There  were  membranous 
adhesions  between  the  surfaces  of  the  joint  and  the  cap- 
sular space  had  been  very  much  distended  upwards,  so 
that  the  capacity  of  the  joint  was  very  much  increased. 
At  this  site,  at  the  upper  border  of  the  joint,  there  were 
masses  of  fibro-fatty  tissue.  This  was  not  an  isolated 
mass,  but  had  involved  the  capsule  of  the  joint  to  such 
an  extent  that  the  upper  border  of  the  capsule  was  ex- 
cised along  with  the  mass.  There  v.'ere  several  small 
polypi,  which  were  also  removed.  The  capacity  of  the 
joint  was  reduced  by  this  excision  of  the  excess  in  the 
upper  portion,  even-thing  was  sutured  and  the  joint 
closed.  Her  recovery  was  uneventful,  with  a  normal  de- 
gree of  motion  and  function  without  pain. 

Case  9. — This  case  was  that  of  an  extraordinarily 
stout  woman  who  had  been  suffering  with  so-called 
"rheumatic  gout"  for  a  great  many  years,  presenting 
spurs  on  the  tarsus  and  both  knees  being  so  extremely 
painful  that  she  could  not  walk  about  the  house,  that  she 
would  wake  in  the  night  on  account  of  this  pain.  The 
pressure  of  the  bed-clothes  even  caused  sufficient  pain  to 
keep  her  awake.     Her  distress  was  extreme. 
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From  both  knee-joints  fatty  tumors  were  removed, 
which  were  attached  to  the  joint  surface  by  pedicles. 
These  masses  were  not  very  large,  one  being  about  two 
inches  long  by  half  an  inch  wide,  irregular  in  shape.  A 
microscopic  section  showed  globules  of  fat  with  inter- 
vening fibrous  tissue  trabeculae  in  which  numerous  blood 
vessels  ran,  some  with  periarteritis  and  almost  obliter- 
ated, and  others  showing  a  more  recent  periarteritis. 

The  interesting  feature  about  this  case  was  that  she 
was  rheumatic,  using  this  word  in  the  general  sense,  and 
that  after  the  operation  she  would  have  attacks  of  acute 
pain  in  the  joints  now  and  then,  which  would  always  Ije 
relieved  by  purgation  and  anti-rheumatic  remedies,  these 
measures  previous  to  the  operation  not  having  any  effect 
upon  her  at  all.  The  case  illustrates  the  formation  of 
fatty  tumors  in  the  joint,  and  the  relief  aft'orded  by 
operation,  and  the  hopelessness  of  general  treatment 
when  there  are  masses  of  tissue  within  the  joint  which 
can  only  be  relieved  through  an  excision.  This  group  of 
cases  illustrates  quite  well  the  condition  of  affairs  most 
usually  found  in  the  toxic  inflammations  of  the  knee- 
joint,  and  thiough  there  are  a  very  much  greater  number 
of  cases  of  this  nature  in  the  total  number  operated  upon, 
yet  these  cases  will  serve  to  furnish  the  details  of  things 
found  within  the  joint  and  the  results  to  be  obtained  by 
operation.  Of  course,  the  operative  procedures  did  not 
entirely  terminate  the  treatment,  in  all  instances  there 
being  a  certain  amount  of  post-operative  treatment  vary- 
ing in  length  of  time  from  two  weeks  to  one  year.  All 
that  the  operation  can  accomplish  is  to  get  rid  of  the 
products  which,  by  their  presence,  are  causing  pain  and 
interfering  with  the  normal  use  of  the  joint.  Subsequent 
to  the  operation  it  is  necessary  to  utilize  such  measures 
as  massage,  manipulation,  passive  motion  and  apparatus 
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to  maintain  the  anatomical  position  of  the  joint  while  the 
leg  is  regaining  its  power  of  motion ;  to  diet  the  patient 
properly,  and  to  maintain  proper  hygienic  surroundings. 

Case  10. — This  case,  in  which  there  were  several  in 
the  group,  illustrates  the  formation  of  a  good  knee  from 
a  knee  almost  completely  ankylosed  from  adhesions. 
This  lady,  a  very  large,  stout  person,  stuck  a  pair  of 
shears  into  the  knee  from  which  the  joint  was  infected, 
this  having  lasted  a  numher  of  months.  At  the  end  of 
this  time  the  knee  was  bent  almost  to  a  right  angle  with 
extremely  little  motion  present.  She  had  considerable 
pain,  particularly  internal  to  the  patella  tendon  when 
pressure  was  made  at  this  site. 

There  was  a  mass  of  scar  tissue  just  internal  iu  the 
patella  tendon  which  was  removed  by  operati'm.  While 
removing  this,  observation  was  made  upon  the  character 
of  the  interior  of  the  joint.  The  joint  surface  was  en- 
tirely obliterated,  except  the  contiguous  surfaces  of  the 
femoral  condyle  and  the  tibial  tuberositv.  The  joint 
surfaces  were  adherent  b}-  a  rather  delicate  grade  of 
fibrous  tissue.  By  manipulation,  the  patella  was  made 
movable,  and  by  forcible  flexion  and  extension  and  tenot- 
omy of  the  biceps  tendon,  the  amount  of  motion  was 
increased.  The  joint  was  then  sewed  up.  The  subse- 
quent treatment  in  this  case  consisted  in  the  use  of  ap- 
paratus and  massage,  of  passive  hyperemia  induced  by 
superheated  air.  This  extended  over  fourteen  months, 
and  at  the  end  of  this  time  she  was  able  to  walk  without 
apparatus  and  had  voluntary  flexion  of  45  degrees. 

One  other  case  in  this  group  illustrates  a  feature  which 
is  rather  uncommon.  This  joint  had  been  obliterated  by 
gonorrheal  infection.  There  was  alxiut  10  degrees  of 
motion  which  was  perfectly  free,  but  at  the  end  of  the 
arc  of  this  motion  the  joint  would  suddenly  lock  as  if 
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two  obstructions  came  in  contact  with  one  another.  The 
skiagram  did  not  show  any  bone  interlocking,  so  it  was 
finally  concluded  that  the  limitation  of  motion  was  due 
to  the  presence  of  an  extremely  short  patella  tendon. 
This  tendon  was  split  lengthwise  and  the  two  ends  spliced 
after  the  joint  had  been  forcibly  flexed.  At  the  end  of 
three  weeks  passive  motion  was  begun  with  the  produc- 
tion of  voluntary  flexion  and  extension,  sufficient  to  do 
away  wnth  the  stifT-legged  walk. 

Out  of  seven  cases  of  this  nature,  five  were  successful, 
with  the  production  of  good  motion  of  the  joint  without 
pain  being  experienced  by  this  motion.  The  other  two 
were  failures. 

I  have  operated  upon  one  joint  which  presented  bony 
ankylosis  from  so-called  "rheumatism."  The  skiagram 
showed  the  union  between  the  femoral  condyle  and  the 
tibial  tuberosity.  The  joint  was  opened  on  both  sides,  a 
flap  dissected  from  the  under  surface  of  the  tissue,  and 
the  joint  chiseled  loose.  The  joint  was  then  sewed  up 
in  a  slightly  flexed  position.  Following  the  healing  of 
the  incisions  there  was  slight  motion,  but  considerable 
spasm  when  the  joint  was  attempted  to  be  moved.  An 
anesthetic  was  administered  and  flexion  producing  20 
degrees  of  motion  in  the  joint,  while  under  the  anes- 
thetic, was  obtained.  This  patient  did  not  remain  under 
observation,  leaving  the  hospital  one  night  with  her  be- 
longings without  saying  ''good-bye."  I  was  never  able 
to  hear  from  her  afterwards.  It  would  have  been  ex- 
tremely interesting  to  follow  up  this  case,  as  I  believe  that 
good  motion  could  have  been  accomplished  had  she  sub- 
mitted to  further  after-treatment. 

Cose  7j. — This  case  illustrates  a  condition  found  in 
gonorrheal  infection.  This  young  man  had  both  knees 
affected,  having  been  observed  after  the  disease  had  ex- 


MiCHAEiv  Hoke  and  C.  R.  Andrews.         173 

isted  for  about  six  weeks.  The  right  joint  was  swollen 
and  contained  a  small  amount  of  fluid,  as  was  evident  by 
fluctuation,  and  the  tissue  on  either  side  of  the  patella 
tendon  felt  boggy.  The  left  knee  was  slightly  swollen. 
It  is  of  interest  here  to  note  that  following  urethral  irri- 
gation, the  pain  in  the  left  knee  would  disappear,  while 
it  had  no  influence  upon  the  right  knee.  It  was  decided 
that  it  was  necessary  to  operate  upon  this  joint. 

The  fluid  evacuated  was  of  a  gelatinous  nature,  some 
of  which  looked  as  if  it  were  softened  coagulse,  being 
mushy  in  consistence  and  quite  clear.  The  surfaces  of 
the  joint  were,  of  course,  inflamed,  being  very  much  in- 
jected with  small  enlarged  villi,  not  sufficiently  enlarged 
to  be  removed.  The  normal  ligamentum  mucosum  was 
very  much  enlarged,  both  in  length  and  breadth,  and  the 
pouches  on  either  side  of  the  patella  tendon  were  masses 
of  recently  formed  granulation  tissue.  Part  of  the  liga- 
mentum mucosum  was  excised.  The  recently  formed 
inflammatory  tissue  was  excised  also,  and  the  joint 
cleared  of  all  fluid  and  closed  without  drainage.  Re- 
covery from  the  operation  was  uneventful.  It  took  about 
three  months  to  regain  the  normal  motion  in  this  joints 
and  when  last  seen  there  was  onlv  a  slight  limitation 
of  the  normal  motion,  and  the  joint  was  normal  in  size,, 
there  being  no  thickening-  present. 

Case  14. — One  incision  may  be  of  interest.  This  was 
an  old  tul^ercular  knee  which  had  been  incised  in  Italy 
by  a  very  distinguished  surgeon  in  Rome.  The  bones 
had  l)een  wired  together.  In  the  incision  which  I  did,  I 
first  took  off  a  small  amount  from  the  end  of  the  femur, 
hoping  to  get  away  from  the  diseased  tissue.  The  saw 
passed  through  good  tissue  for  the  most  part,  yet  it  bi- 
sected one  area  about  one-half  inch  in  diameter,  with  a 
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cheesy  center.  Wishing  to  get  to  a  healthy  surface,  if 
possible,  it  was  sawed  a  little  farther  back,  and  though 
good  areas  of  bone  were  passed,  the  saw^  passed  through 
a  small  focus  as  before.  Another  level  was  tried  and 
another  with  the  same  result. 

This  illustrates  that  in  chronic  bone  infections  which 
have  been  going  on  for  years,  there  are  foci  scattered 
throughout  the  bone  with  intervening  areas  of  good  bone. 
The  patient  had  been  in  a  very  much  depleted  condi- 
tion and  did  not  do  well.  The  incisions  healed,  but  his 
general  condition  was  still  bad.  On  account  of  this  the 
leg  was  amputated  about  a  month  afterwards.  The 
recovery  of  his  health  was  very  rapid,  so  that  in  two 
months  he  was  ruddy  and  strong  again.  I  think  it  il- 
lustrates that  in  the  chronic  bone  infections  of  this  nature, 
where  the  body  at  large  seems  to  be  suffering  from 
the  bad  effects  of  the  local  disease,  it  is  better  to  get  rid 
of  the  disease  entirely  than  to  try  to  preserve  the  joint 
which  will  certainly  be  a  source  of  annoyance,  and  the 
probable  source  of  a  more  wide-spread  disease. 

There  was  one  amputation  in  an  old  lady  who  had  an 
inflamed  knee,  which  was  thought,  at  the  time  the  joint 
was  opened,  to  be  a  chronic  toxic  joint.  Cultures  showed 
staphylococcus  aureus.  The  drainage  which  was  estab- 
lished did  not  seem  to  relieve  her  of  the  general  ill  ef- 
fect upon  the  body  at  large,  and  amputation  was  advised 
on  this  account,  though  there  did  not  seem  to  be,  so  far 
as  the  joint  itself  was  concerned,  any  hurry  for  the  ampu- 
tation. That  the  amputation  was  wise  was  shown  by  the 
fact  that  the  infection  had  extended  up  the  thigh  about 
five  inches  into  the  planes  of  the  fascia  below^  the  muscles. 
Here,  again,  recovery  followed  rapidly  upon  the  removal 
of  the  infected  joint. 

There  still  prevails,  in  many  quarters,  a  feeling  that 
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operations  upon  the  joints  are  to  be  dreaded  through 
fear  of  infection,  through  fear  of  possible  ankylosis  of 
the  joints.  I  desire  to  say  that  the  cavities  of  the  joints 
can  be  invaded  with  even  greater  freedom  than  any 
of  the  other  closed  cavities  of  the  body,  that  where  there 
is  no  pre-existing  infection  of  serious  nature,  you  should 
not  have  the  slightest  dread  of  damage  to  the  joint,  and 
that  increased  motion  is  the  rule  rather  than  limited 
motion.  I  must  acknowledge,  however,  that  there  is 
room  for  the  display  of  the  most  varied  grades  of  judg- 
ment, not  only  in  the  operative  procedures  that  are  done 
upon  these  joints,  but  in  the  subsequent  management. 
I  may  say  that  in  joint  operations,  without  the  most 
skillful  judgment  in  the  management  of  the  post-operative 
treatment  of  the  joint,  there  is  liability  of  failure  in  ac- 
complishing the  restoration  of  the  joint  function.  For 
example — oftentimes  massage  is  extremely  important 
during  one  week  of  the  post-operative  treatment,  when 
the  same  massage  given  at  another  week  would  do  the 
joint  damage  and  retard  its  progress.  I  may  say  that 
one  must  have  familiarity  with  the  personal  character- 
istics of  the  joint.  There  is  a  something  which  is  hard 
to  describe  which  we  can  only  know  through  intimacy 
with  them,  which  enables  one  to  be  extremely  conserva- 
tive at  one  period  of  its  management,  and  extremely 
radical  at  another  period  of  its  management,  and  only  by 
the  most  careful  attention  to  details  in  the  management 
of  them  are  thev  restored  to  usefulness. 


A  FAVORABLE  REPORT  ON  THE  USE  OF  GON- 
OCOCCIC  VACCINE. 


BY  i;DGAR  G.  BALLENGKR^   M.D.^  ATIvANTA. 


During  the  past  six  months  I  have  been  greatly  im- 
pressed by  the  success  I  have  been  able  to  attain  in  the 
treatment  of  gonorrheal  conditions  by  the  use  of  gono- 
coccic  "vaccine"  or  "bacterin"  and  desire  to  embody  in  this 
paper  certain  facts  concerning  this  form  of  therapy  and 
my  impressions  regarding  its  use.  I  will  also  report 
briefly  the  histories  of  a  few  patients  who  have  received 
this  treatment. 

Sir  Almroth  E.  Wright,  of  London,  has  demonstrated 
that  the  power  of  leucocytes  to  encorporate  and  destroy 
micro-organisms  is  dependent  upon  substances  in  the 
blood  to  which  he  has  given  the  name  "opsonins"  (from 
the  Greek,  opsono,  "I  prepare  food  for").  He  also  found 
that  the  phagocytic  action  can  be  increased  by  injecting 
subcutaneously  small  amounts  of  killed  germs  of  the  same 
kind  as  those  causing  the  disease  with  which  the  patient 
is  suffering.  By  making  the  injections  at  appropriate 
times  and  in  suitable  doses  the  patient's  resistance  to  this 
particular  infection  can  be  increased,  active  immunity  be- 
ing thus  brought  about ;  the  patient's  own  cells  are  stim- 
ulated to  produce  protecting  substances. 

'J'he  "opsonic  index"  is  the  measure  of  the  power  of 
the  blood  serum  of  an  infected  individual  to  prepare  germs 
for  ingestion  compared  with  the  serum  of  a  healthy 
person. 
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When  a  dose  of  bacteria  is  administered  there  is  first 
a  sinking  of  the  opsonic  index,  which  is  designated  the 
"negative  phase."  Within  a  short  time  this  is  followed 
by  an  increase  in  the  bacteriotropic  pressure,  called  the 
"positive  phase."  If  an  average  dose  of  bacterin  is  in- 
jected the  negative  phase  will  not  be  attended  by  any 
special  clinical  symptoms.  During  the  positive  phase, 
however,  the  patient  notes  a  general  improvement,  pro- 
portionate to  the  amount  of  anti-bodies  produced. 

The  object  we  have  in  view  is  to  maintain  the  increased 
resisting  power  by  injections  repeated  at  proper  intervals. 
The  intervals  between  the  injections  are  to  be  regulated 
by  the  opsonic  index  or  by  the  clinical  symptoms.  Many 
prominent  men  in  this  department  of  medicine  now  claim 
that  the  clinical  symptoms  are  equally  as  reliable  as  the 
opsonic  index  in  determining  the  time  at  which  the  injec- 
tions should  be  administered.  Cole  and  jMeakins,  of  the 
Johns  Hopkins  Hospital,  say  that  it  hardly  seems  advis- 
able that  we  persist  in  the  control  of  the  administration 
of  vaccine  by  the  opsonic  index  as  the  danger  of  cumula- 
tive negative  phase  is  not  a  real  one.  Barker,  of  Balti- 
more, asserts  that  vaccine  therapy  need  not  necessarily 
be  coupled  with  the  opsonic  index.  The  many  difficulties 
and  sources  of  error  in  determining  the  amount  of  op- 
sonins present  make  it,  I  believe,  of  no  more  value  than 
a  careful  consideration  of  the  clinical  symptoms.  At  least 
this  seems  true  of  gonorrheal  conditions,  Hecktoen,  of 
Chicago,  believes  that  the  opsonic  index  is  of  importance 
as  a  diagnostic  and  prognostic  sign.  In  one  of  my  pa- 
tients the  diagnosis  was  promptly  cleared  by  an  injec- 
tion of  35  million  gonococci.  I  had  never  been  able  to 
demonstrate  gonococci  in  the  urethral  or  prostatic  secre- 
tion, although  I  had  searched  numerous  smears  for  them. 
The  morning  after  the  above-mentioned  injection  there 
was  a  marked  increase  in  the  urethral  discharge  and  the 
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urinary  symptoms.  This,  I  take  it,  clearly  points  to  the 
gonococcus  as  the  causative  organism.  A  further  consid- 
eration of  this  subject  may  prove  of  value  in  making  our 
tests  to  determine  if  patients  are  entirely  cured  of  their 
infection. 

\\^hat  is  undoubtedly  of  as  much  value  as  the  opsonic 
index  is  the  promotion  of  free  flow  of  bacteriotropic 
serum  through  the  focus  of  infection  by  appropriate  treat- 
ment. Wright  has  shown  that  the  locality  in  which  bac- 
teria cultivate  themselves  is  deficient  in  anti-bacterial  sub- 
stances on  account  of  the  sluggish  circulation  and  the 
clotting  of  lymph  in  the  sinuses.  The  same  condition  of 
lowered  opsonic  index  exists  in  the  effusions  of  serous 
membranes.  Consequently  the  effusion  of  joints  infected 
with  gonococci  should  be  tapped  in  order  that  this  fluid 
of  low  bacteriotropic  power  be  replaced  by  active  serum. 
A  similar  condition  exists  in  abscesses  and  sinuses,  with 
the  additional  factor  of  the  liberation  of  a  tryptic  ferment 
from  the  disintegrating  leucocytes.  Wright  calls  especial 
attention  to  the  paralytic  action  thus  brought  to  bear 
sooner  or  later  on  the  leucocytes  in  every  focus  of  sup- 
puration, and  to  the  futility  of  attempting  to  cure  old 
suppurating  cavities  by  vaccine  therapy  unless  the  tissues 
are  safeguarded  from  the  digestive  action  of  the  leu- 
cocytes and  are  flooded  with  opsonic  fluid  fresh  from  the 
circulating  blood.  These  facts  are  particularly  illuminat- 
ing when  considered  with  the  condition  of  affairs  found  in 
the  inflamed  prostate.  Here  we  note  the  effect  of  the 
ferments  lil:)erated  by  the  pus ;  the  proteids  are  promptly 
converted  into  albumose,  which  I  have  found  to  be  present 
constantly  in  the  inflamed  prostate  and  to  be  of  distinct 
value  in  the  diagnosis  of  such  conditions.  A  correlation 
of  these  points  readily  shows  that  our  treatment  b)'  pros- 
tatic massage  has  underlvino-  it  curative  factors  of  which 
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we  were  formerly  unaware.  We  knew  it  was  beneficial 
to  the  patient,  lint  did  not  know  exactl}-  wh}'. 

The  question  of  autoinoculation  is  an  important  one 
and  throws  still  further  light  upon  the  subject  of  massage 
of  the  prostate.  Freeman,  working  with  ^\^right  in  St. 
Mary's  Hospital,  has  made  a  systematic  study  of  the  con- 
ditions under  which  autoinoculations  can  be  produced  in 
persons  affected  with  localized  bacterial  infections.  He 
has  shown  that  autoinoculations  follow  all  active  and 
passive  movements  which  affect  a  focus  of  infection  and 
all  vascular  changes  which  activate  the  lymph  stream  in 
such  a  focus.  x\s  the  extent  of  such  inoculations  can  not 
be  known,  massage  of  the  prostate  or  manipulations  of 
gonococcal  joints  should  not  be  done  at  the  time  of  in- 
jecting the  vaccine,  as  an  overdose  may  thus  be  thrown 
into  the  system. 

The  value  of  irrigations  in  urethritis  is  perhaps  due  to 
the  cleansing  action  and  to  the  slight  hyperemia  which 
follows  such  a  treatment  and  brings  a  more  liberal  amount 
of  fluids  laden  with  opsonins  into  the  inflamed  tissues. 
Perhaps,  too,  the  paradoxical  eff'ect  of  argyrol  may  be 
explained  by  some  action  it  may  have  in  promoting  the 
formation  of  opsonins.  We  know  it  has  very  little  bac- 
tericidal action  in  the  test  tube,  and  yet  when  it  is  in- 
jected into  the  inflamed  urethra  beneficial  results  are 
promptly  observed. 

Wq  can  not  overestimate  the  importance  of  a  careful 
examination  in  every  instance  and  the  institution  of  ap- 
propriate treatment  along  with  vaccine  therapy,  which 
should  be  employed  as  an  adjunct  and  not  to  supplant 
other  forms  of  medication.  Success  will  depend  as  much 
upon  recognizing  these  conditions  as  upon  the  time  at 
which  the  injections  are  given  and  the  best  results  will 
be  attained  with  bacterins  by  the  physicians  who  know 
most  accurately  the  state  of  aft'airs  the}-  are  called  upon 
to  treat. 


180  Use  of  Gonococcic  Vaccine. 

We  now  understand  more  fully  the  reason  for  the 
harmful  results  of  astringents  in  acute  gonorrhea.  The 
secretion  is  simply  stopped  and  the  germs  left  to  flourish 
in  the  crippled  urethra  and  to  reproduce  the  discharge 
when  the  injections  are  discontinued. 

To  remove  the  obstacles  to  the  streaming  of  lymph 
through  a  focus  of  infection,  Wright  introduces  into  every 
dry  sinus  a  solution  of  0.5  7^  citrate  of  sodaand  io9c  sugar. 
This  may  be  supplemented  when  necessary  by  dry  cup- 
ping. The  citrate  of  soda  prevents  coagulation  and  scab- 
bing by  decalcifying  the  lymph,  and  the  sugar  causes 
a  fluid  to  transude  from  the  blood  vessels  by  osmosis.  This 
should  be  remembered  in  treating  sinuses  or  the  persistent 
suppuration  of  broken  down  buboes. 

Of  equal  importance  to  the  free  flow  of  serum  through 
the  infected  focus  is  the  matter  of  secondary  infections. 
Gonococcic  bacterin  only  effects  the  gonococcus,  and  may 
leave  other  micro-organisms  to  perpetuate  the  inflamma- 
tion. For  this  reason  careful  microscopic  examinations 
should  be  made  and  other  vaccines  injected  or  other 
measures  should  be  employed  to  restrict  the  non-specific 
germs. 

In  cystitis  we  must  administer  irrigations  and  urotropin 
to  destroy  the  organisms  in  the  urine,  for  here  they  can 
not  be  reached  by  the  opsonins. 

Wright  thinks  that  the  antibacterial  substances  are  man- 
ufactured locally  in  the  tissues  at  the  sight  of  the  injection. 
It  is  obvious,  then,  that  the  injections  should  be  so  placed, 
when  possible,  that  the  bacteriotropic  serum  will  pass 
through  the  infected  point  before  entering  the  general  cir- 
culation. In  case  of  inguinal  adenitis  the  injection  should 
be  made  in  the  upper  third  of  the  anterior  portion  of  the 
thigh.  With  urethritis  my  impression  is  that  the  opsonins 
must  reach  the  general  circulation  first,  so  I  inject  the 
vaccine  into  the  buttock  as  here  a  minimum  amount  of 
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pain  is  produced.  I  am  experimenting,  however,  by  mak- 
ing the  injections  in  the  perineum  and  inner  portion  of 
the  thigh. 

My  best  results  have  been  obtained  with  doses  varv^ing 
from  five  to  fifty  milHon  gonococci.  In  acute  gonorrhea 
the  initial  dose  should  not  exceed  five  million,  but  may  be 
repeated  somewhat  earlier  than  when  larger  amounts  are 
given.  Usually  the  succeeding  injections  should  be  ad- 
ministered before  the  improvement  of  the  previous  one  has 
entirely  disappeared.  It  is  well  to  begin  with  a  small  dose 
then  gradually  increase  the  amount  at  subsequent  treat- 
ments. 

In  most  cases  the  vaccine  treatment  should  be  supple- 
mented with  irrigations,  hand  injections,  prostatic  mas- 
sage and  suitable  internal  medication.  From  four  to  eight 
injections  of  bacterin  will  be  required  for  the  average  case, 
and  perhaps  more  if  a  recrudescence  should  occur. 

A  matter  of  considerable  interest  in  this  connection  is 
the  question  of  whether  it  is  necessary  to  procure  "per- 
sonal bacterins."  i.  e.,  organisms  grown  from  cultures 
taken  directly  from  the  patient,  or  whether  stock  vaccines 
will  give  just  as  good  results.  My  own  experience  leads 
me  to  believe  that  with  gonorrhea  there  is  very  little  varia- 
tion in  the  germs,  and  that  stock  vaccine  is  equally  as 
effective  as  personal  vaccine.  The  difference  in  the  action 
seen  in  the  various  patients  is  due  entirely  to  the  varying 
resistance  of  the  host  to  this  particular  organism.  I  have 
used  the  stock  vaccine  marketed  by  ]\Iulford  &  Company, 
of  Philadelphia. 

I  have  now  given  the  bacterin  treatment  to  twenty-six 
patients  and  feel  no  hesitation  in  saying  that  I  have  been 
able  to  obtain  more  satisfactoiy  results  with  it  than  with 
the  various  forms  of  treatment  previously  used.  Eight 
of  these  patients  had  chronic  prostatitis ;   two  acute  pros- 
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tatitis ;  two  epididymitis ;  one  a  periurethral  abcess ;  three 
urethral  strictures;  three  urethrocystitis  and  one  cystitis. 

The  average  number  of  treatments  was  six.  In  no  in- 
stance was  a  patient  made  worse  by  the  treatment,  except 
in  a  few  cases  there  was  a  slight  increase  in  the  discharge 
during  the  negative  phase  when  the  initial  dose  was  too 
large.  Almost  invariably  there  was  improvement  which 
lasted  from  three  to  seven  days. 

I  will  describe  only  very  briefly  the  histories  of  two 
patients  with  the  infection  so  deeply  seated  that  invaria- 
bly such  cases  are  difficult  to  cure  by  the  usual  methods. 

Dr.  X.,  one  of  my  first  patients  so  treated,  came  to  me 
on  account  of  a  persistent  and  recurrent  prostatitis.  I  had 
been  treating  him  for  about  eighteen  months  in  a  some- 
what irregular  manner ;  the  urethritis  cleared  up  entirely 
at  times,  but  the  prostate  could  not  be  freed  from  pus. 
Alcoholic  excesses  or  sexual  indulgence  would  nearly  al- 
ways bring  back  the  urethral  discharge  in  which  gonococ- 
ci  could  be  demonstrated.  The  vaccine  injections  were 
instituted  and  continued  with  the  local  treatment,  pros- 
tatic massage  and  internal  medication  as  previously  given. 
He  claims  that  much  more  benefit  was  received  from  the 
treatment  after  the  injection  of  bacterin  than  had  been  ob- 
tained by  the  same  plan  of  treatment  before  these  were 
given.  Xo  further  relapses  occurred,  and  after  eight 
h3^podermic  injections  he  seemed  entirely  cured.  Xo  re- 
crudescences have  been  observed  in  spite  of  alcoholic  and 
venereal  excesses. 

^Ir.  Y.  was  brought  to  me  on  account  of  an  urethro- 
cystitis and  prostatitis.  He  assures  me  that  he  has  not 
been  free  from  gonococcal  infection  for  ten  years.  Ma- 
laria was  almost  as  deeply  seated  in  his  system  as  the 
gonococcic  infection.  The  attacks  of  malaria  always 
brought  on  the  discharge,  and  but  for  the  presence  of  the 
gonococci  he  would  have  thought  it  due  entirely  to  mala- 
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ria.  Considerable  improvement  followed  the  first  injec- 
tion. The  third  and  fourth  treatment  cured  the  urethral 
and  bladder  symptoms  and  caused  the  prostatic  enlarge- 
ment to  subside,  while  after  the  fifth  injection  all  of  the 
trouble  seemed  entirely  cured  and  the  urethral  shreds  had 
disappeared.  Not  feeling  sure,  however,  that  latent  in- 
fection might  not  still  be  present  three  more  injections 
were  given.  As  far  as  I  can  judge  now  the  patient  is  well. 
The  prostatic  secretion  is  practically  normal  both  in  quan- 
tity and  quality.  Sexual  intercourse  was  indulged  in 
April  6th  without  my  permission  and  was  not  followed 
by  any  return  of  the  trouble. 

These  cases  were  selected  as  they  represent  a  type  of 
conditions  which  we  find  most  difficult  to  cure  permanent- 
ly. Several  others  belong  to  this  class,  but  most  of  the 
others  thus  treated  were  milder  in  character  and  responded 
equally  as  well  or  even  more  satisfactorily  to  the  bacterin 
therapy. 

Latent  infection  may  remain  for  awhile  after  this  form 
of  treatment  just  as  after  any  other,  and  patients  should 
not  be  declared  cured  until  considerable  time  has  elapsed 
in  which  no  symptoms  occur  regardless  of  the  conduct  or 
sexual  hygiene,  or  until  after  a  careful  search  has  been 
made  for  the  gonococcus.  The  method  I  find  of  most 
value  and  the  one  upon  which  I  place  the  most  reliance  is 
to  create  an  artificial  chemical  discharge,  a  few  hours  later 
seal  the  meatus  with  collodion  or  adhesive  plaster  and 
then  massage  the  secretion  from  the  prostate  and  seminal 
vesicles  into  the  inflamed  canal  where  it  is  allowed  to  re- 
main until  the  patient  urinates.  If  germs  are  present  they 
will  proliferate  in  this  favorable  environment  and  may  be 
demonstrated  in  the  subsequent  discharge. 

When  used  judiciously,  I  feel  sure  that  by  the  appro- 
priate administration  of  bacterins  we  have  a  valuable 
adjunct  in  the  treatment  of  gonorrheal  conditions. 


184  Use  of  Gonococcic  Vaccine. 


DISCUSSION    ON    DR.    BALLENGER  S    PAPER. 

Dr.  J.  E.  Paullin,  Atlanta  :  The  prime  object  of  in- 
jecting the  vaccine  is  to  bring  up  the  opsonic  content  of 
the  blood  so  that  the  polymorphonuclear  leucocytes  can 
ingest  and  digest  the  bacteria  that  are  causing  the  in- 
fection. As  the  doctor  has  said  in  his  paper,  we  should 
employ  massage  after  the  injections  to  increase  the  flow 
of  the  lymph  and  blood.  As  you  do  that  you  increase 
the  flow  of  the  fluids  which  contain  an  amount  of  the 
toxines  which  so  effect  the  bacteria  as  to  render  them  ca- 
pable of  being  digested  by  the  leucocytes. 

This  is  certainly  one  of  the  most  effective  means  of 
eradicating  the  particular  infection,  and  I  am  glad  to 
know  that  Dr.  Ballenger  has  had  such  good  results  in  the 
treatment  of  his  cases. 


THE  TREATMENT  OF  EPILEPSY. 


BY  WESLEY  TAYLOR,  B.S.,  M.D.,  ATLANTA. 


The  noblest  mission  ever  delegated  even  in  part  to  man 
is  without  doubt  the  saving  of  life.  Xot  only  does  it  pre- 
serve that  most  precious  of  all  gifts,  one's  beloved  exist- 
ence, to  the  rescued  one.  and  brings  unspeakable  happi- 
ness and  joy  to  relatives  and  friends,  but  the  person  into 
whose  hand  divine  Providence  has  seen  fit  to  bestow  this 
magic  wand  can  not  but  feel  the  thrill  of  exaltation  and  of 
triumph.  Any  one  who  has  ever  experienced  the  satisfac- 
tion of  saving  a  fellow  being  will  never  forget  it,  and  it 
is  to  our  profession  more  than  to  any  other  that  this  priv- 
ilege is  most  frequently  granted.  But  there  is  something 
more  terrible  than  mere  death;  something  more  to  be 
dreaded,  not  only  by  victim,  but  by  friends  as  well,  and 
that  is  mental  instability  and  irresponsibility.  To  rescue 
one  from  such  a  fate  is  a  far  greater  triumph  than  even  to 
pull  the  poor  unfortunate  from  the  very  jaws  of  death. 
It  would  be  better  that  death  claim  its  victim  than  that  he 
remain  zvith  his  friends  but  not  of  them.  With  mind 
clouded  and  wits  dulled  for  all  time,  he  does  not  appre- 
ciate his  position,  and  is  but  a  burden  to  his  family.  Such 
is  the  fate  of  the  insane ;  but  there  are  those  who  are  even 
more  unfortunate.  Those  who  realize  that  they  are  not 
what  they  should  be — who  see  their  mind  and  reason 
gradually  and  slowly  ebbing  away  from  them  and  leaving 
their  poor  bodies  soulless  and  stranded  beyond  the  reach 
of  friend  or  self;  who  see  the  horror  which  others  have 
of  them,  and  which  even  their  friends  so  illy  conceal,  not 
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to  mention  the  terror  in  which  strangers  esteem  them.  In 
their  rational  moments  they  are  as  any  one  of  us.  They 
not  only  feel  the  humiliation  of  being  shunned  and  dread- 
ed by  every  soul  who  knows  of  their  terrible  misfortune, 
but  they  cringe  with  fear  from  the  impending  blow  which 
falls  without  warning,  regardless  of  where  they  may  be  or 
what  they  are  doing,  and  transforms  them  from  human 
beings  to  raving  maniacs.  Such  is  the  status  of  the  epi- 
leptic. From  our  hands  only  can  they  look  for  hope  and 
even  that  is  not  very  encouraging.  \Miat  may  we  expect 
of  them  and  what  can  we  do  for  them  ? 

In  as  brief  a  space  as  possible  I  shall  try  to  review  some 
of  the  things  that  help  us  perhaps  to  retrieve  a  few  from 
a  fate  which  I  firmly  believe  is  worse  than  death. 

Some  recover  or  outgrow  the  disease  of  their  own  ac- 
cord, some  few  more  may  be  cured  and  a  great  many  may 
be  helped  considerably,  but  in  the  majority  of  cases  where 
the  symptoms  have  lasted  more  than  a  few  years,  and  es- 
pecially in  adults,  one  can  scarcely  hope  to  do  more  than 
ameliorate  or  control  them.  As  with  most  chronic  dis- 
eases, epilepsy  is  liable  to  appear  or  become  worse  at  the 
time  of  teething,  of  puberty,  and  at  the  climacteric.  The 
general  health  of  the  patient  has  much  to  do  with  the  out- 
breaks of  the  disease,  and  therefore,  as  with  all  chronic 
troubles,  the  first  and  foremost  thing  to  be  done  is  to  re- 
move any  cause  of  peripheral  irritation  and  build  up  the 
patient  as  far  as  possible.  This  point  should  never  escape 
us,  or  be  neglected.  We  should  always  do  everything  in 
our  power  to  increase  the  natural  resistance  and  reduce  to 
a  minimum  those  agents  which  deplete.  It  has  been  ob- 
served repeatedly  in  large  institutions  where  epileptics  are 
treated,  and  kept  at  out  of  door  work,  that  there  are  mark- 
edly fewer  attacks  on  working-days  than  on  Sundays,  or 
on  days  when  the  weather  would  not  permit  of  the  usual 
manual  labor.     I  will  add  here,  however,  that  there  are 
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numbers  of  experienced  physicians  who  advocate  rest  in 
bed  as  a  necessity  in  the  course  of  successful  treatment. 
This,  however,  probably  depends  on  the  patient,  and  no 
strict  line  can  be  drawn.  Patients  from  the  working-class, 
ha^'ing  robust  constitutions,  one  would  naturally  expect  to 
thrive  better  out  of  doors,  while  those  from  higher  call- 
ings ,  accustomed  only  to  sedentary  occupation,  would 
doubtless  thrive  poorly  at  hard  labor.  This,  therefore, 
must  be  left  to  the  discretion  of  the  physician.  Those 
cases  which  develop  late  in  life  naturally  do  not  do  as  well 
as  those  which  come  early,  and  which  have  some  definite 
cause.  Strange  to  say.  cases  of  petit  mal  do  not  respond 
to  treatment  so  well  as  cases  of  the  severer  tvpe,  or  grand 
mal.  Cases  where  degeneracy  is  the  cause  naturally  are 
most  intractable.  Those  following  injury  with  organic 
brain  lesion  are  likely  to  prove  hopeless.  Idiopathic  cases 
taken  early  in  life  respond  fairly  well,  while  cases  due  to 
drunkenness  in  one  or  both  parents  are  perhaps  the  most 
responsive  class  that  we  meet.  There  are  many  physicians 
who  deny  the  existence  of  sympathetic  epilepsy.  The 
question  of  prophylaxis  is  perhaps  the  first  question  which 
meets  the  physician  in  dealing  with  epilepsy.  Parents 
wish  to  know  what  can  be  done  to  prevent  attacks  as  well 
as  to  cure  cases  that  are  already  well  developed.  It  goes 
without  saying  that  such  children  should  not  be  sent  to 
school  unless  to  some  institution  especially  intended  and 
adapted  for  them.  Mental  exercise  is  naturally  to  be 
somewhat  restricted  and  any  excitement  avoided.  The 
question  of  marriage  likewise  comes  up.  While  I  person- 
ally do  not  approve  of  marriage  of  epileptics,  there  are 
many  who  permit  of  it  in  some  cases  where  the  trouble  has 
been  acquired  and  where  there  is  no  stigma  of  degeneracy. 
If  patients  with  occasional  attacks  of  epilepsy  are  care- 
fully watched,  excitement  avoided,  stimulants  absolutely 
prohibited,  especially  tea,  coffee,  alcohol  and  tobacco,  a 
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quiet  sedentary  and  healthful  life  followed,  the  functions 
of  the  body  carefully  looked  after,  and  in  fact  a  model  ex- 
istence carried  out,  it  is  only  natural  that  the  attacks 
should  be  reduced.  As  to  the  question  of  diet,  some  pa- 
tients do  much  better  on  a  meat-free  diet,  while  others 
thrive  better  on  a  meat  diet.  There  seems  to  be  no  rule 
about  this  and  I  have  come  to  regard  each  patient  as  a 
law  unto  himself  as  far  as  diet  is  concerned,  and  this  is  to 
be  ascertained  by  actual  experiment  on  the  patient  himself. 

We  now  come  to  the  question  of  medication.  The  best 
known  of  all  anti-epileptic  drugs  are  the  bromides.  Bro- 
mides are  said  to  benefit  about  ninety-five  per  cent,  of  all 
cases  of  epilepsy,  but  there  are,  however,  certain  precau- 
tions that  one  must  observe  to  obtain  the  greatest  benefit 
from  this  treatment.  The  general  health  must  be  main- 
tained, the  bowels  must  be  kept  open,  diet  must  be  regular 
and  wholesome,  and  especially  the  mouth  attended  to. 
Just  as  one  cleanses  the  mouth,  and  especially  the  teeth, 
during  the  use  of  potassium  iodide,  so  should  one  take 
the  same  precautions  during  the  administration  of  bro- 
mides. In  order  that  the  system  take  up  the  bromide  giv- 
en, it  is  necessary  that  it  be  not  saturated  with  any  other 
salt,  especially  common  table  salt. 

Richet  observed  some  years  ago  that  if  the  tissues  are 
depleted  of  their  sodium  chloride,  they  take  more  readily 
any  bromides  offered  them.  Not  only  is  the  system  then 
freed  perhaps  from  an  excess  of  a  nerve  irritant,  namely 
common  salt,  but  this  irritant  is  replaced  by  a  nerve  seda- 
tive (bromide).  Thus  it  will  be  easily  seen  that  we  have 
gained  in  more  ways  than  one  by  this  procedure.  Epi- 
leptic patients  are  as  a  nile  very  fond  of  table  salt  and  par- 
take of  it  freely.  In  the  Richet  treatment  we  prepare  and 
select  foods  so  as  to  diminish  as  far  as  possible  the  sodium 
chloride  which  they  obtain.  Then  we  give  bromide  with 
the  assurance  not  only  that  it  will  be  taken  up  and  ab- 
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sorbed,  but  that  we  will  get  the  maximum  of  effect.  The 
results  are  not  only  very  encouraging  but  may  be  obtained 
by  the  use  of  a  minimum  amount  of  drug.  Sometimes  it 
is  administered  by  simply  allowing  the  patient  to  sprinkle 
his  food  as  he  wishes,  or  to  taste,  from  a  saltcellar  filled 
with  pulverized  bromide.  It  is  always  best  in  administer- 
ing bromide,  in  whatsoever  form,  to  begin  with  small 
doses  and  increase  slowly  and  gradually  till  the  desired 
results  are  obtained.  When,  however,  one  has  given  it  a 
thorough  trial  and  has  raised  the  dose  to  about  one  drachm 
three  times  daily,  well  diluted,  of  course,  with  plenty  of 
water,  and  taken  after  meals,  and  yet  seen  no  apparent 
results  even  after  some  weeks,  it  is  just  as  well  to  discon- 
tinue it  and  try  something  else,  for  it  is  not  likely  to  do 
much  good.  The  best  effects  are  obtained  on  about  two 
drachms  per  day.  Some  physicians  advise  using  as  much 
as  an  ounce  per  day  before  rejecting  it,  but  such  large 
quantities  doubtless  do  more  harm  than  good.  In  giving 
bromide  it  is  necessary  as  a  rule  to  continue  the  drug  over 
long  periods  of  time  and  so  sometimes  one  finds  it  advan- 
tageous to  give  it  in  combination  with  other  remedies.  It 
does  not  make  much  difference  which  salt  of  bromide  one 
uses,  they  all  do  about  the  same  in  the  end.  The  potassium 
salt  is  the  most  effective,  but  it  is  more  injurious  to  the 
stomach  than  some  of  the  others.  The  strontium  salt  is 
said  to  be  less  injurious  to  the  stomach,  but  on  account  of 
its  slower  absorption  a  greater  amount  is  required.  It  is 
probably  to  be  preferred  in  most  cases  to  any  other  bro- 
mide we  know  of.  There  are  disadvantages  to  the  bro- 
mide treatment,  aside  from  those  cases  in  which  it  does 
no  good  at  all.  For  example,  one  sometimes  sees  cases 
where  the  patient,  though  free  from  attacks,  lies  around 
in  a  lethargic  condition  which  is  almost  as  pitiful  as  the 
disease  itself.     He  has  simply  had  too  much  bromide  and 
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the  drug  should  be  diminished.  Again,  the  stomach  may 
become  deranged  and  rebel  at  food  and  the  patient  feel 
nauseated.  Olive  oil  before  the  bromide  may  help.  Cod- 
liver  oil  also  does  good  on  many  occasions.  Possibly  the 
skin  breaks  out  with  bromide  acne ;  arsenic  in  small  doses 
usually  suffices  to  clear  this  up.  The  most  annoying  thing 
of  all,  and  especially  as  it  is  likely  to  occur  in  those  cases 
which  seem  to  yield  best  to  treatment,  is  observed  in  the 
gradual  loss  of  weight  during  bromide  treatment,  espe- 
cially when  associaed  with  a  salt-free  diet.  In  such  cases 
nothing  will  stop  this  gradual  decline  and  so  the  patient 
must  be  restored  to  common  salt,  and  sometimes  the  bro- 
mide, too,  must  be  lessened  or  even  stopped.  This  having 
been  done  the  patient  immediately  begins  to  gain  in 
weight,  though  unfortunately  the  attacks  usually  begin  ta 
return  with  gradually  increasing  frequency  and  severity 
till,  sooner  or  later,  they  are  as  bad  as  ever.  Sometimes  a 
happy  medium  may  be  struck  and  the  patient  held  on  the 
borderline  between  his  attacks  and  a  state  of  uncomfort- 
able emaciation.  Those  who  respond  most  faithfully  to 
Ihe  Richet  treatment  are  those  in  which  alcohol  is  ob- 
served in  the  ancestors.  It  seems  that  nearly  all  of  them 
are  favorably  affected  and  most  of  them,  after  a  year  or 
two  of  careful  treatment,  seem  to  get  permanently  well. 

I  have  seen  one  case  of  epilepsy  following  trauma  which 
seems  to  be  cured,  and  have  another  of  post-meningeal 
epilepsy  which  has  not  had  an  attack  for  over  a  year. 
Treatment  should  not  be  discontinued  till  at  least  one,  and 
inany  say  not  until  two  years  have  elapsed  since  the  last 
attack.  This  must,  then,  be  done  gradually  and  the  dose 
diminished,  little  by  little,  till  the  patient  is  entirely  off 
drugs. 

There  are  many  combination  treatrhents — with  and 
without  bromide.  It  is  impossible  to  mention  more  than 
one  or  two  of  the  better  ones. 
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The  Biswanger  treatment — a  combination  of  opium 
and  bromide — is  fairly  successful  but  rather  dangerous. 
Four  per  cent,  of  all  cases  die  from  the  treatment.,  even 
when  it  is  carefully  and  skillfully  given.  It  is  begun  with 
small  doses  of  pulverized  opium  three  times  a  day.  The 
■dose  is  increased  in  size  every  second  or  third  day  for  six 
weeks,  when  the  adult  dose  reaches  about  fifteen  grains 
per  day.  Of  course  the  patient  is  carefully  watched  and 
kept  in  bed.  The  opium  is  now  suddenly  stopped  and 
large  doses  of  about  one  drachm  of  bromide  substituted 
for  it.  \Mien  bromides  fail  zinc  valerianate  in  doses  from 
iive  to  twenty  grains  thrice  daily  sometimes  does  well. 

Gow'ers  has  advanced  a  treatment  which  has  given 
many  good  results.  It  consists  of  five  or  ten-grain  tab- 
lets of  borax  given  after  meals.  The  efficiency  of  this  is 
•often  much  enhanced  by  the  addition  of  one  one-hun- 
dredth.grain  of  nitro-glycerine  to  each  tablet.  The  man- 
ner in  which  this  acts  is  not  known.  It  has  been  observed, 
however,  that  it  acts  best  in  cases  in  which  there  is  ab- 
normally high  blood  pressure  and  as  an  increased  vascu- 
lar tension  is  common  in  epilepsy,  especially  just  before 
an  attack  when  the  blood  pressure  rises,  its  value  may  be 
•dependent  on  its  lowering  the  blood  pressure.  This  idea 
is  further  borne  out  in  those  cases  which  have  an  aura 
preceding  the  attack,  where  a  perle  of  amyl-nitrate,  if  bro- 
ken and  quickly  inhaled,  will  ward  off  the  seizure.  Any- 
way, there  are  many  cases  where  if  we  lower  tension  we 
juay  diminish  not  only  the  number  but  the  severity  of  at- 
tacks. I  know  one  case  where  a  couple  of  doses  of  nitro- 
.glycerine  per  day  will  keep  off  the  attacks  entirely,  though 
they  return  promptly  if  the  nitro-glycergine  is  forgotten 
'Or  neglected.  We  are  all  familiar  with  some  cases,  w^here 
an  aura  precedes,  which  can  be  prevented  by  a  brisk  run 
•or  a  rapid  walk,  or  by  taking  a  drink  of  water  or.  by  ap- 
plying a  ligature  to  the  leg,  etc.    This  is  doubtless  asso- 
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elated  with  some  vascular  alteration  which  we  do  not  yet 
understand. 

Digitalis  was  the  popular  remedy  two  hundred  years 
ago  and  was  the  only  one  used  with  any  degree  of  success, 
and  doubtless  owed  its  efficiency  to  some  vascular  action. 

It  is  essential  in  all  cases  to  observe  the  blood  pressure, 
and  if  it  is  above  normal  steps  should  be  taken  to  reduce  it. 

Surgery  must  sometimes  be  resorted  to,  but  should,  in 
most  cases,  be  a  last  resort.  I  have  assisted  at  one  opera- 
tion of  epilepsy  following  trauma,  where  complete  re- 
covery resulted  iriimediately.  There  was  no  apparent  brain 
lesion  and  nothing  especially  was  done,  nevertheless  re- 
covery followed.  In  another  case  marked  benefit  followed 
the  removal  of  a  cyst  but  not  complete  cure.  I  have 
seen  others  where  no  benefit  of  any  kind  could  be  seen  and 
one  which  was  made  much  worse  by  operation.  On  the 
whole,  operation  should  be,  except  in  special  cases,  a  last 
resort. 

The  treatment  of  syphilitic  cases — or  those  with  spe- 
cific taint — should  include  either  potassium  iodide  with 
potassium  bromide,  or  else  the  iodide  may  first  be  used 
alone. 

-The  treatment  of  a  patient  during  the  attack  itself  is  too 
well  understood  and  subject  to  too  little  variation  to  call 
for  special  mention. 

DISCUSSION    ON    DR.    TAYLOr's    PAPER. 

Dr.  R.  M.  Harbin,  Rome:  This  subject  of  epilepsy  is 
one  that  appeals  to  the  oculist,  the  surgeon  and  the  gen- 
eral practitioner,  and  Dr.  Taylor  has  given  us  some  very 
valuable  points.  There  is  one  point  concerning  the  treat- 
ment of  epilepsy  that  is  very  interesting,  that  is,  the  ques- 
tion of  a  non-meat  diet.  We  have  in  this  day,  perhaps,, 
an  autotoxemia  fad,  but  it  is  to  my  mind  often  the  only 
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explanation.  The  doctor  says  that  at  the  Craig  colony 
the  cases  were  worse  on  Sunday  than  any  other  day, 
which  would  seem  to  be  due  to  lack  of  exercise  and  over- 
feeding. I  have  seen  a  number  of  cases  where,  on  cutting 
down  the  meat  diet,  the  seizures  stopped,  only  to  return 
when  they  went  back  on  a  meat  diet  again. 

As  to  the  bromides,  potassium  bromide  disturbs  di- 
gestion much  more  than  tlie  strontium  bromide,  and  I 
think  strontium  is  the  most  valuable  of  the  bromides,  as 
1  believe  it  has  some  peculiar  effect  upon  the  digestive 
functions. 

Dr.  W.  J.  Little,  Macon :  I  would  dwell  for  a  moment 
only  on  the  treatment  of  this  disease.  Bromide  in  some 
form  has.  I  believe,  been  proven  to  be  the  most  effective 
drug  we  possess,  but  in  my  experience  it  has  to  be  given 
in  such  doses  and  for  such  a  long  period  of  time  that  I 
believe  the  intellect  is  affected  somewhat  by  this  pro- 
tracted use.  and  for  that  reason  I  have,  in  some  few  cases, 
become  interested  in  a  preparation)  which  calls  for  only 
a  very  small  quantity  of  bromide.  It  consists  of  supra- 
renal extract  in  glycerine  3  gr.  with  5  gr.  of  the  bromide 
of  soda  and  preserved  with  chlorod}Tie.  I  have  used  a 
dram  of  this  three  times  a  day  over  a  long  period,  and 
have  had  patients  who  previously  w^ere  having  attacks 
frequently  go  as  long  as  a  year  without  one.  I  have  asked 
my  brother  at  the  State  Sanitarium  to  take  up  this  treat- 
ment with  some  of  the  cases  there,  and  give  me  a  report 
as  to  its  effect. 

.-  Dr.  C.  R.  Andrews,  Atlanta:  There  has  been  some 
recent  work  which  has  a  considerable  bearing  on  the 
treatment  of  epilepsy  from  the  standpoint  of  autoin- 
toxication. Drs.  Kemp  and  Thompson,  in  New  York, 
have  been  working  along  this  line^  and  Dr.  Kemp  told 
me  they  had  gotten  some  very  excellent  results   from 
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their  methods'  of  diet,  intestinal  antisepsis  and  enteroc- 
1}  sis.  It  is  a  well-known  fact  that  these  attacks  are 
often  brought  on  by  injudicious  eating,  and  they  are  con- 
vinced that  autointoxication  plays  a  very  important  part, 
and,  working  with  this  idea  in  view,  they  have  been  get- 
ting results  that  they  were  never  able  to  get  before  with 
other  methods. 

Dr.  Wesley  Taylor,  Atlanta  (closing)  :  Relative  to 
the  question  of  diet  in  the  treatment  of  epilepsy,  I  found 
it  necessary-  to  leave  out  that  portion  of  my  paper.  Meat 
diet,  as  a  general  thing,  is  considered  harmful  in  epilepsy, 
and  so  I  had  always  been  taught,  and  yet,  much  to  my 
surprise,  in  looking  over  the  literature,  I  found  that  some 
of  the  best  men  say  that  meat  diet  seems  to  have  no 
effect  so  far  as  they  could  see.  Gowers,  for  instance, 
says  that  some  patients  seem  to  do  best  on  a  non-meat 
diet,  while  other  patients  do  better  with  it.  I  presume 
that  has  something  to  do  with  the  autointoxication 
theory.  Without  doubt  diet  plays  an  important  part  in 
all  nervous  disorders.  I  firmly  believe  that  if  we  could 
thoroughly  regulate  the  digestive  tract  we  could  control 
many  nervous  disorders  that  are  now  entirely  beyond  us, 
and  I  doubt  not  that  epilepsy  would  come  within  the 
scope  of  such  diseases,  at  least  in  part.  It  has  been  said 
that  the  cause  of  epilepsy  is  not  known  at  all ;  we  have 
to  guess  at  it,  as  well  as  to  its  treatment.  A  non-meat 
diet  probably  prevents  fermentation  in  some  cases. 

As  to  strontium  bromide,  I  remarked  in  my  paper  that 
I  considered  it  the  most  valuable  of  the  bromide  salts, 
but  it  takes  more  to  achieve  the  same  result  because  it  is 
more  slowly  absorbed,  therefore  the  question  arises 
whether  it  is  not  reasonable  to  assume  that  30  gr.  of 
strontium  bromide  would  damag^e  the  stomach  as  much 
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<is  20  gr.  of  potassium  bromide.    The  effects  from  stron- 
tium bromide  are,  however,  more  lasting-,  I  am  sure. 

I  do  not  know  that  the  intellect  is  affected  by  bromides 
it  given  in  the  right  quantity.  I  think  it  is  only  an  ex- 
cess of  bromides  that  ever  impairs  the  mentality.  Chlo- 
rodyne  is  valuable  in  epilepsy,  but  what  effect  the  supra- 
renalin  has  I  do  not  know. 


I^EPORT  OF  FIVE  CASES  OF  FACIAL  NEURAL- 
GIA TREATED  BY  INJECTIONS 
OF  OSMIC  ACID. 


BY    CHAS.    C.    HARROLD,    M.D.,    MACON. 


The  technic  in  the  treatment  of  the  cases  to  be  reported 
below  was  very  simple  indeed,  requiring  absolutely  no  in- 
strument except  a.  good  hypodermic  syringe.  Patient 
put  in  reclining  position  with  assistant  to  hold  head  still, 
the  branch  involved  the  most  selected  first,  skin  cleaned 
with  antiseptic  and  hypodermic  needle  quickly  and  forci- 
bly thrust  into  nerve  at  its  exit  through  foramen.  The 
branch  we  (Dr.  Max  Jackson  and  I)  found  most  fre- 
quently involved  was  the  supra-orbital.  This  was  fortu- 
nate, as  it  is  the  easiest  one  to  locate.  After  you  are  sure 
that  the  needle  is  well  into  the  foramen  one  or  two  drops 
of  2%  solution  of  osmic  acid  is  injected  and  needle  with- 
drawn. This  should  be  done  slowly  and  be  sure  that  so- 
lution in  syringe  is  not  under  pressure  at  time  of  with- 
drawal. This  will  avoid  unpleasant  complication  noted  in 
Case  4. 

REPORT  OF  CASES  IN  DETAIL. 

Case  I. — C.  M.,  male,  age  sixty-eight.  First  seen  in 
spring  of  1906.  No  history  bearing  on  case  up  to  five 
years  before  that  date,  at  which  time  patient  began  to  have 
typical  attacks  of  tic  gradually  increasing  in  severity.  Had 
taken  drugs,  as  he  expressed  it,  "by  the  barrelful."  As 
his  infra-orbital  was  involved^  he  had  practically  all  of  his 
(196) 


Ghas.  C.  Harrold.  197 

teeth  in  upper  right  jaw  extracted.  This  had,  however, 
given  no  reHef.  Had  had  resection  of  infra-orbital  per- 
formed without  reh'ef.  When  first  seen  was  having  at- 
tacks of  varying  severity  every  hour  or  even  oftener.  At- 
tacks typical  and  during  same  patient  unable  to  speak,  but 
would  lean  head  on  hands  and  groan  with  the  agony.  On 
examination,  found  supra-orbital  and  infra-orbital 
branches  involved.  Nerves  so  sensitive  at  foramina  that 
even  slightest  pressure  started  up  intense  paroxysms  of 
paiiT.  Could  not  even  brush  teeth,  and  had  not  done  so  in 
two  or  three  years. 

The  supra-  and  infra-orbital  nerves  were  both  injected 
with  2%  solution  of  osmic  acid.  Injections,  of  course, 
started  up  violent  paroxysms  and  the  injection  into  infra- 
orbital practically  a  failure,  as  patient  could  not  hold  still 
at  all.  Relief  not  noticed  until  following  day,  when  par- 
oxysms were  not  so  frequent  or  so  severe.  Injections  re- 
peated three  days  later  and  again  about  a  week  later.  Re- 
lief was  absolute,  areas  supplied  by  branches  being  prac- 
tically anesthetic,  patient  constantly  rubbing  face,  saying 
it  felt  dead.  Absolutely  no  return  of  pain  for  nearly 
eighteen  months  when  patient  felt  one  or  two  slight 
touches  and  immediately  returned  and  received  two  in- 
jections. This  was  six  months  ago,  and  I  have  not  heard 
from  him  for  past  two  months.  Up  to  that  time  had  not 
felt  slightest  sign  of  return. 

Case  2. — Male,  age  thirty-two.  Mill  operative.  First 
seen  in  July,  1906.  Was  having  at  that  time  intense 
supra-orbital  neuralgia,  which  had  been  lasting  for  sev- 
eral weeks.  Had  been  told  by  physician  that  trouble  was 
malarial,  and  had  been  loaded  up  with  quinine  and  mor- 
phine for  two  weeks.  Supra-orbital  alone  involved  and 
same  injected  with  2%  osmic  acid  solution.  Relief  in 
this  case  came  on  within  twenty-four  hours,  was  absolute 
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■and  no  second  injection  given  at  that  time.  Fourteei> 
months  later  a  slight  paroxysm  occurred  and  patient  again^ 
received  single  injection.  Relief  again  prompt  and  no  re- 
turn up  to  date,  i.  e.,  about  seven  months. 

Case  S- — M.  W.,  female,  age  forty-nine.  With  pos- 
sible exception  of  Case  i,  this  was  probably  the  worst; 
case  Dr.  Jackson  and  I  had  to  contend  with. 

She  was  first  seen  by  Dr.  Jackson  in  or  about  Christ- 
mas holidays  in  1905.  Was  at  that  time  suffering  from 
•typical  and  very  severe  attacks  with  two  upper  branches- 
involved.  After  three  injections  at  each  site  relief  was  ob- 
tained. As  in  each  of  other  cases  relief  was  absolute. 
In  her  case,  however,  paroxysms  returned  in  just  about 
two  years.  This  time  all  three  branches  were  involved, 
and  paroxysms  were  ver}^  frequent,  sometimes  only  ten 
or  fifteen  minutes  elapsing  between  them.  We  tried  to 
inject  her  foramina,  but  found  her  so  nervous  and  her  at- 
tacks so  easily  brought  on  that  we  found  it  impossible  to- 
do  anything  without  an  anesthetic.  At  first  we  intended 
to  anesthetize  her  and  try  injections  alone,  but  decided 
that  the  surest  way  was  undoubtedly  the  most  charitable 
in  this  case,  so  when  anesthetized  in  February  I  cut  down 
on  the  three  branches,  resected  them  and  injected  the  for- 
amina with  2%  osmic  acid,  that  is,  the  upper  two  branches^, 
while  the  mental  was  injected  with  95%  alcohol  just  to- 
see  which  would  regenerate  first. 

Case  4. — Female,  age  thirty-four.  History  of  a  num- 
ber of  attacks  during  past  year.  First  seen  in  June,. 
1907,  suffering  from  typical  attacks  of  mild  severity.  I 
say  mild  severity,  though  they  were  severe  enough  to 
have  patient  in  bed  and  paroxysms  were  recurring  at  time- 
of  injection  about  every  half  hour,  and  even  throughout 
the  night.  Her  infra-orbital  and  mental  branches  were  in- 
volved on  left  side  and  were  both  injected  once.    Relief 
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obtained  after  about  eighteen  hours,  and,  up  to  date,  ten- 
months,  continues  absolute,  not  even  the  slightest  sensa- 
tions having  returned. 

In  this  case,  However,  I  had  the  misfortune  to  let  a  drop 
of  the  solution  leak  under  the  skin  on  the  v^^ithdrawal  of 
the  needle.  All  of  you  who  have  done  any  microscopic 
work  and  remember  how  black  osmic  acid  stains  connec- 
.tive  tissue  will  appreciate  the  blackness  of  the  resulting 
stain.  Unfortunately  it  was  the  infra-orbital  and  I  did 
not  even  have  any  eyebrow  to  do  the  charity  act  and  cover 
my  sin.  The  stain  is  there  yet,  though  the  pain  is  not. 
The  memory  of  the  pain  does  remain,  however,  so  the 
patient  does  not  mind  the  blot  as  much  as  she  might. 

Case  5. — N.  G.,  age  seventeen.  This  case  was  not 
typical,  and  was  really  tried  as  an  experiment.  Patient  a 
young  girl  who  suffers  with  intense  headaches  at  each 
menstrual  period.  Headache  invariably  commences  with 
right  supra-orbital,  stays  there  as  apparently  pure  neural- 
gia for  about  three  days,  then  decreases  in  severity, 
switches  over  to  left  supra-orbital  for  about  twelve  hours- 
and  then  passes  away.  I  happen  to  have  three  such  cases 
in  young  women  and  decided  to  try  killing  the  supra-or- 
bital nerve  just  to  see  what  effect  it  would  have  on  the 
headaches.  I  injected  her  before  one  of  her  menstrual' 
periods  well  down  in  the  foramen,  and  watched  for  the 
result  at  her  next  period  with  a  good  deal  of  interest. 
She  was  just  as  ill  as  ever,  her  headaches  just  as  intense, 
the  only  difference  being  that  she  did  not  have  the  sensi- 
tive scalp  and  her  pain  seemed  deeper  to  her  instead  of 
superficial.  I  have  since  dilated  and  curetted  her,  but  do 
not  know  as  yet  with  what  result. 

Conclusions :  Injections  with  osmic  acid  are  easily 
made,  very  easily  made  if  the  patient  is  not  excessively 
nervous.    They  are  in  typical  cases  invariably  beneficial  if 
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you  can  get  into  the  foraniina.  It  is  not  necessary  geti- 
erally  expose  the  nerves,  as  their  exits  are  easily  found. 
ReHef  is  apparently  not  permanent,  but  is  absolute  and 
lasts  for  varying  lengths  of  time.  • 

DISCUSSION    ON    DR.    HARROLD^S   PAPER. 

Dr.  Wesley  Taylor,  Atlanta:  I  want  to  congratulate 
the  doctor  on  the  success  in  his  cases.  If  he  has  suc- 
ceeded so  well  with  this,  I  hope  he  may  have  at  some 
future  date  a  larger  list  of  cases  to  report.  I  have  heard 
•of  some  other  surgeons  using  alcohol  with  good  results, 
but  I  have  not  heard  of  so  uniformly  good  results  as  he 
seems  to  have  obtained. 


WEANING. 


BY    H.    M  HATTON,    M.D.,    MACON. 


You  will  probably  agree  with  me  that  this  subject  is  of 
extreme  importance  in  the  daily  work  of  the  average 
practitioner  and,  at  the  same  time,  one  that  is  most 
sadly  neglected. 

Its  importance  is  greater  to  the  little  patient  than  any- 
thing that  has  ever  occurred  in  his  life. 

In  my  opinion,  more  children  die  from  the  effects  of 
improper  weaning  than  from  all  contagious  diseases  com- 
bined. I  might  with  safety  say  from  all  causes  during 
the  same  period  of  time. 

Taking  into  consideration  the  vast  importance  of  this. 
neglected  subject,  how  many  of  us  are  prepared,  offhand,, 
to  give  full  and  specific  instructions  to  the  mother  of  a 
child  of  six,  nine  or  twelve  months  in  regard  to  its  wean- 
ing? 

There  are  things  that  we  know  are  facts,  and  about 
which  there  is  no  question,  in  regard  to  children's  food. 

1st.  That  up  to  a  given  time  there  is  nO'  food  com- 
parable to  the  milk  from  the  mother's  breast. 

2d.     This  failing,  the  next  safest  is  a  wet  nurse. 

3d.  If  we  are  willing  to  accept  the  consensus  of  opin- 
ion of  the  specialists  in  pediatrics  all  over  the  world,  the 
next  safest  foods  obtainable  are  the  various  modifications 
of  fresh  cow's  milk. 

4th.  That  the  milk  from  the  jenny  or  milk  direct 
from  the  udder  of  the  gOat,  as  I  have  seen  it  much  used 
■  (201) 
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in  the  tropics,  is  good,  but  practically  unobtainable  in  our 
■^vork. 

5th.  That  there  is  no  prepared  food  in  the  market 
which  can  be  given  alone  and  continuously  for  any 
length  of  time  with  safety. 

This  was  proven  most  conclusively  some  years  ago 
when  a  wave  of  enthusiasm  swept  over  this  country  in 
regard  to  the  use  of  prepared  foods,  which  w-as  followed 
by  a  wave  of  infantile  scun-y,  such  as  the  oldest  practi- 
tioner at  that  time  had  never  seen,  and  it  is  to  be  hoped 
will  never  see  again. 

.  All  of  us  interested  in  children's  diseases  saw  more  or 
less  cases,  almost  exclusively  in  our  best  families,  where 
<)ur  instructions  in  regard  to  infant's  feeding  were  most 
thoroughly  carried  out. 

To  this  class  of  foods  I  wish  to  add,  only  to  condemn, 
-ordinary  canned  condensed  rrtilk.  This  food  usually  gives 
Tou  a  beautiful,  fat,  pink  and  white  baby,  ideal  to  look 
at  from  a  non-professional  standpoint,  but  very  prone 
to  rickets  and  with  absolutely  no  resisting  pow'er  when 
-any  illness  supervenes. 

I  recently  saw  some  German  statistics,  which  stated 
that  of  ten  children  taken  from  the  mother's  breast  at 
birth,  one  would  be  alive  at  the  end  of  the  year;  that  of 
ten  who  were  nursed  exclusively  during  the  first  year, 
nine  would  be  alive. 

In  fact,  each  month  that  the  infant  can  be  nourished, 
-even  partially,  by  the  mother  adds  materially  to  its 
•chances  of  surviving. 

In  regard  to  the  time  of  weaning  or  beginning  supple- 
mentary feeding,  each  case  is  a  law  unto  itself.  There 
is  no  time  when  feeding  should  begin,  but  there  are  em- 
phatically times  when  it  should  not.  No  child  should 
heg'm  to  take  artificial  food  in  the  hot  season,  when  our 
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gastro-intestinal  troubles  are  so  prevalent  and  so  fatal. 
This  rule  should  be  ignored  only  in  the  face  of  the  most 
dire  necessity.  If  it  is  possible  to  carry  a  child  through 
this  season  on  short  rations  of  natural  food,  and  no  gain 
in  weight,  we  should  be  satisfied. 

No  child  should  be  suddenly  weaned  when  there  is 
any  other  recourse.  This  procedure  is  always  dangerous, 
and  in  the  summer  season  often  fatal. 

Mv  rules  in  regard  to  weaning  and  supplementary 
feeding  are  as  /ollows  : 

When  the  baby  is  born  I  give  the  mother  a  weekly 
weight  chart,  tell  her  to  weigh  the  baby  each  week  and 
never  give  it  anything  but  breast  milk  and  water  with- 
out instructions. 

This  request  will  be  carried  out  about  one  time  in 
twenty,  no  matter  how  much  you  insist  on  its  importance, 
but  every  little  helps ;  and  after  the  baby  is  made  sick  a 
few  times,  you  will  get  more  cooperation  from  the 
mother. 

As  long  as  the  infant  is  making  a  normal  weekly  in- 
crease, it  is  getting  enough  nourishment.  If  it  is  less 
than  one  year  old,  and  the  mother  is  well,  no  insistence 
on  the  part  of  the  family  should  induce  you  to  feed  it. 

On  the  other  hand,  when  two  or  three  weeks  pass 
without  a  gain,  or  with  even  a  loss,  nutrition  is  not  what 
it  should  be,  and  we  must  find  out  the  cause. 

If  the  infant's  digestion  is  good,  we  must  investigate 
the  condition  of  the  mother,  and  if  nothing  can  be  done 
to  increase  the  quantity  or  quality  of  her  milk,  the  time 
has  arrived  for  feeding. 

This  is  begun  by  giving  the  infant  one  bottle  a  day  of 
a  modification  of  milk  appropriate  to  its  age. 

After  taking  this  for  a  week,  if  there  are  no  signs  of 
indigestion,  we  can  give  two  iDottles.  following;  the  same- 
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rule,  and  gradually  increasing  to  three  or  as  many  as 
may  be  required  in  the  given  case  to  produce  the  normal 
gain  in  weight,  it  being  understood  that  each  bottle  takes 
the  place  of  a  nursing  period. 

By  following  this  simple  line,  we  seldom  have  any 
trouble.  A  slight  indigestion  can  usually  be  controlled 
by  decreasing  the  quantity  or  strength  of  the  artificial 
food,  and  in  unusual  cases  a  return  to  the  breast  milk 
exclusively  until  all  signs  of  indigestion  have  disappeared. 
Then  begin  the  entire  process  over  again.  By  this  method 
we  have  the  inestimable  aid  of  the  breast  milk  until  the 
infant  has  become  used  to  the  artificial  food.  This  plan 
should  be  followed  with  infants  of  any  age  up  to  one 
vear,  which  is  about  the  time  when  the  average  child 
should  be  weaned.  Children  who  have  been  exclusively 
breast  fed  can  not  take  as  strong  solutions  of  modified 
milk  as  those  of  the  same  age  who  have  been  bottle  fed. 

I  usually  begin  wath  a  modified  milk  formula  repre- 
senting one-half  or  one-third  of  the  age  of  the  child.  It 
is  a  great  deal  safer  to  begin  too  low  than  too  high,  and 
much  more  scientific  to  avoid  an  indigestion  than  to 
cure  it. 

It  is  perfectly  reasonable  that  a  stomach  which  has 
dealt  with  nothing  but  the  most  perfect  and  God-gien 
food  should  temporarily  rebel  at  any  artificial  food  that 
mere  man,  no  matter  how  scientific,  can  produce. 

Last  November  I  had,  in  one  office  hour,  two  infants, 
one  twelve  and  one  thirteen  months  old,  both  magnifi- 
cent specimens,  who  had  never  had  any  medicine  or  any 
food  but  breast  milk,  ideal  age,  children  and  season. 

I  gave  the  two  mothers  explicit  orders  as  to  the  prepa- 
ration of  the  modified  milk.  They,  as  unfortunately  so 
often  is  the  case,  ignored  my  directions  completely  and 
put  the  children  on  plain  milk.     Each  had  an  explosion 
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in  less  than  a  week ;  and  notwithstanding  the  fact  that 
in  each  case  I  had  an  abundance  of  excellent  breast  milk, 
it  took  me  at  least  a  month  to  get  the  infants  in  proper 
shape  again. 

These  two  cases  only  go  to  prove  that  no  matter  what 
is  the  age  or  condition  of  the  child,  or  season  of  the  year, 
we  must  always  be  careful  when  we  begin  artificial  food 
with  an  infant. 

Mothers  will  often  come  to  you  and  announce  the  fact 
that  their  milk  did  not  agree  with  the  infant,  and  that 
several  weeks  ago  they  weaned  it,  since  which  time  they 
have  been  unable  to  get  any  food  that  would  agree  with 
it. 

As  this  catastrophe  usually  occurs  about  the  time  they 
have  begun  to  feed  the  child  on  any  old  thing,  from 
sweet  potatoes  to  grated  ham,  it  is  much  more  rational  ta 
attribute  the  existing  conditions  to  the  new  food  than  to  a 
sudden  alteration  in  the  original  food  that  had  agreed 
perfectly  with  the  infant  all  of  its  previous  life. 

This  line  of  reasoning  seems  so  simple  that  you  are- 
more  than  surprised  when  you  find  that  you  can  not 
convince  the  mother  that  it  is  true. 

The  first  thing  to  do  in  these  cases  is  to  try  to  re-es- 
tablish the  flow  of  milk.  If  this  is  successful,  we  are 
lucky;   if  not,  we  are  usually  in  for  a  very  serious  case. 

Another  cause  of  a  large  mortality  is  the  prevalent 
superstition  that  the  milk  of  the  pregnant  woman  is,  as 
they  express  it,  "poison  to  the  child." 

This  superstition  is  so  general  that  it  causes  the  death 
of  an  untold  number  of  children  each  year.  They,  the 
mothers,  never  wait  to  seek  advice  when  they  think  they 
are  pregnant,  which  proves  in  most  instances  not  to  be 
the  case,  but  immediately  and  totally  wean  the  child.     It 
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is  usually  some  days  before  the  explosion  occurs,  then 
more  time  is  lost  before  advice  is  sought,  on  account  of 
the  sister  superstition  that  a  teething  child  should  have 
loose  bowels.  The  mother's  milk  is  usually  lost,  and  we 
are  in  for  a  serious  and  often  fatal  condition. 

How  this  prevalent  superstition  so  at  variance  with  all 
the  laws  of  nature  and  presumably  of  God  ever  origi- 
riated,  or  became  so  prevalent  in  a  Christian  country,  is 
an  enigma  to  me;  but  it  is  so  thoroughly  disseminated, 
that  few  of  us  who  have  much  to  do  with  sick  children 
go  a  year  without  seeing  death  caused  by  it. 

In  the  interest  of  the  infant,  I  never'  advise  weaning 
simply  because  pregnancy  has  occurred ;  but  in  the  in- 
terest of  the  mother  and  unborn  babe,  it  is  often  required 
— the  majority  of  our  women  not  being  physically  ca- 
pable of  standing  the  double  drain  of  pregnancy  and  lac- 
tation— sudden,  complete  weaning,  never ;  invariably  ob- 
serve the  usual  gradual  method. 

In  some  countries  it  is  the  common  custom  to  continue 
nursing  during  the  entire  pregnancy,  and  I  have  had  a 
case  where  the  mother  nursed  the  child  not  only  during 
the  entire  pregnancy,  but  after  the  birth  of  the  second 
■child,  and  no  harm  ensued  to  either  of  the  three. 

In  one  rather  large  and  healthy  family  in  my  practice, 
in  every  pregnancy  but  the  last,  the  mother  was  nursing 
the  previous  child  when  cjuickening  occurred. 

One  of  the  great  troubles  in  securing  a  proper  com- 
pliance with  our  orders  in  regard  to  feeding  is  that  they 
are  often  too  complicated,  and  recjuire  an  amount  of 
education  and  special  training  to  carry  out  that  is  not 
possessed  by  those  in  charge  of  the  infant. 

It  may  be  more  learned  and  more  scientific  for  us  to 
give  directions  about  the  varying  fat  percentages  of  the 
different  layers  of  the  top  milk,  throw  in  a  few  sentences 
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about  proteids,  fats,  carbohydrates,  casein,  etc.,  but 
what  information  does  this  convey  to  the  anxious  mother  ? 
She  wants  to  know  definitely  what  to  give  the  infant  and 
how  to  prepare  it.  If  she  can  not  get  this  information 
from  us  in  a  manner  that  is  clear  tu  her,  she  will  seek  it 
elsewhere  and  obtain  it  usually  from  those  banes  of  our 
existence,  the  grandmother  and  the  old,  experienced  ne- 
^ro  nurse,  who  know  more  than  any  doctor  about  babies, 
at  least  in  the  opinion  of  the  average  mother. 

To  obviate  this  condition,  I  have  been  in  the  habit  of 
using  the  following  formulas  for  more  than  a  quarter  of 
a  century  with  complete  satisfaction.  They  may  not  be 
perfect,  according  to  the  latest  laboratory  investigations, 
but  they  are  as  near  perfect  as  anything  we  can  get  car- 
ried out  in  private  work ;  and,  what  is  more,  so  simple 
that  any  one  of  ordinary  intelligence  can  comply  with 
the  directions.  I  have  used  them  continuously  for  over 
twenty-five  years  in  both  hospital  and  private  work,  and 
must  say  that  practically  every  time  I  have  sought  new 
gods  and  gone  out  of  this  line,  with  the  appropriate 
modifications  to  meet  special  indications  in  individual 
cases,  it  has  been  to  my  sorrow. 

If  any  criticism  can  be  made,  it  is  that  they  are  nearer 
the  maximum  than  the  minimum  of  the  amount  that  the 
average  infant  should  have. 

As  given  below,  they  are  intended  for  infants  wholly 
bottle  fed,  and  should  be  reduced  as  stated  above  in  this 
paper. 

To  all  the  following  tables  lime  water  or  soda  solution 
should  be  added  in  the  proportion  of  a  tablespoonful  to 
the  pint.  If  soda  solution  is  used,  add  before  steriliza- 
tion ;    if  lime  water,  after  sterilization. 

All  milk  mixtures  must  be  sterilized. 
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Diet  during  the  first  week : 

Cream    2  teaspoonfuls 

Milk 3  teaspoonfuls 

Water  (hot)    3  teaspoonfuls 

Milk  sugar I/4  teaspoonful 

For  each  portion :    to  be  given  every  two  hours  from 

5  a.m.  to  1 1  p.m.,  and  in  some  cases  once  or  twice  at 

night. 

Diet  from  the  second  to  the  sixth  week: 

Milk I   tablespoonful 

Cream    2  teaspoonfuls 

Milk  sugar I/4  teaspoonful 

Water 2  tablespoonfuls 

For  one  portion :   to  be  given  every  two  hours  from  5 
a.m.  to  1 1  p.m. 

Diet  from  the  sixth  week  to  the  end  of  the  second 
month : 

Milk 2j^   tablespoonfuls 

Cream i       tablespoonful 

Milk  sugar ^   teaspoonful 

Water 2^  tablespoonfuls 

For  each  portion :   to  be  given  every  two  hours. 

Diet  from  the  beginning  of  the  third  month  to  the  sixth 
month : 

Milk 5  tablespoonfuls 

Cream    i  tablespoonful 

Milk  sugar i   teaspoonful 

Water    2  tablespoonfuls 

For  each  portion :   to  be  given  every  25^  or  3  hours. 
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Diet  during  the  sixth  month :  six  meals  daily  from  6 
or  7  a.m.  to  9  or  10  p.m. 

Morning  and  midday  bottles  each  : 

Milk 9  tablespoonfuls 

Cream    i   tablespoonful 

Mellin's    Food    i   teaspoonful 

Water  (hot) 2  tablespoonfuls 

Dissolve  the  Mellin's  Food  in  the  hot  water,  and  add, 
with  stirring,  to  the  previously  mixed  milk  and  cream. 

Other  bottles,  each : 

Milk    9  tablespoonfuls 

Cream i   tablespoonful 

Milk  sugar i   teaspoonful 

Water 2  tablespoonfuls 

In  the  seventh  month  the  Mellin's  Food  may  be  in- 
creased to  two  teaspoonfuls  and  given  three  times  daily. 

Throughout  the  eighth  and  ninth  months,  five  meals  a 
day  will  be  sufficient. 

First  meal  at  7  a.m. : 

Milk    13  tablespoonfuls 

Cream i   tablespoonful 

Milk  sugar i   teaspoonful 

Water 2  tablespoonfuls 

Second  meal  at  10:30  a.m. :   milk,  cream  and  water  in 
the  same  proportions;    Mellin's  Food,  one  tablespoonful. 
Third  meal  at  2  p.m.     Same  as  second. 
Fourth  meal  at  6  p.m.     Same  as  second. 
Fifth  meal  at  10  p.m.     Same  as  first. 
Mellin's  Food  may  be  substituted  by  oatmeal  or  barley. 
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Weaning. 


SODA  SOI.UTION. 

Dissolve  one  drachm  of  bicarbonate  of  soda  in  a  quart 
of  boiled  water. 

This  solution  will  keep  indefinitely  if  well  corked,  and 
a  tablespoonful  of  it  equals  a  tablespoonful  of  lime  water 
in  alkalinity. 

RUI.ES   FOR  STERILIZING. 
FIRST  METHOD. 

Buy  an  Arnold's  sterilizer  and  follow  attached  direc- 
tions. 


SECOND   METHOD. 

First.  The  milk,  cream,  milk  sugar  and  water  for 
twenty-four  hours  should  be  mixed,  as  soon  as  received, 
in  a  clean,  scalded  vessel. 

Second.  The  vessel  with  its  contents  should  be  set  in 
a  kettle  (or  sterilizer)  of  boiling  water  and  allowed  to 
steam  twenty  minutes. 

Third.  Pour  into  the  required  number  of  sterilized 
bottles. 

Fourth.  Cork  the  bottles,  while  hot,  with  cotton, 
which  should  not  come  in  contact  with  the  milk.  Raw 
cotton  preferred  to  absorbent. 

Fifth.     After  cooling,  place  on  ice  to  keep. 

THIRD   METHOD. 

First.     Prepare  mixture  for  the  entire  day. 

Second.  Put  required  amount  in  each  bottle  and  cork 
with  cotton,  which  must  not  come  in  contact  with  the 
milk.     Raw  cotton  preferred  to  absorbent. 

Third.  Put  bottles  in  deep  tin  pail  filled  with  water 
to  neck  of  bottles.  Place  on  stove  and  allow  to  remain 
twentv  minutes  after  the  water  bes^ins  to  boil. 
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CARE  OF  BOTTLES  AXD  NIPPLES. 

Cylindrical  nursing  bottles,  with  wide  months,  pre- 
ferred. The  bottles  should  be  washed  thoroughly  in  cold 
water  immediately  after  feeding  and  set  aside  full  of  soda 
solution. 

Thev  should  be  sterilized  immediately  before  being 
filled  for  the  next  feeding. 

Never  w^arm  over  half-used  bottles  of  milk  for  second 
feeding — use  a  fresh  bottle. 

Plain  black  rubber  nipples,  which  slip  over  the  neck 
of  the  bottle,  preferred. 

If  the  hole  in  the  nipple  is  too  small,  enlarge  by  push- 
ing through  it  a  redhot  wire.  Nipples  should  be  rinsed 
thoroughly  and  brushed  externally  and  internally  in  cold 
water  after  feeding,  and  kept  constantly  in  a  solution  of 
bicarbonate  of  soda. 

Verv  often,  in  summer,'  vomiting  or  acute  indigestion 
is  caused  by  unclean  nipples  or  bottles. 

Superstitions  are  proverbially  hard  to  kill.  Among 
the  hardest  that  I  have  ever  come  in  contact  with  is  that 
the  grandmother,  or  an  ignorant  negro  nurse,  knows  far 
more  about  how  to  feed  a  child  than  an  educated  physi- 
cian, who  has  spent  a  lifetime  in  the  study  of  this  prob- 
lem, who  has  not  only  his  own  experience  to  draw  from, 
but  that  of  the  thousands  of  scientific  minds  who  have 
preceded  him,  or  who  are  his  cotemporaries  along  this 
line  of  study,  and  whose  combined  experiences  and  de- 
ductions were  obtained  from  the  close  and  accurate  study 
of  hundreds  of  millions  of  babies. 

Alay  be  the  time  will  come  when  our  relative  positions 
will  be  reversed. 

If  it  ever  does,  it  will  surely  be  a  day  of  hallelujah  and 
rejoicing  in  babyland. 
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DISCUSSION   ON   DR.    M  H.ATTON  S   PAPER. 

Dr.  C.  L.  Williams.  Columbus :  I  know  of  no  trouble 
that  the  physician  has  to  contend  with  so  great  as  that 
of  the  bottle-fed  infant.  As  the  doctor  has  said,  it  is 
almost  certain  that  these  children  will  sooner  or  later 
have  serious  trouble.  I  have  used  all  sorts  of  foods  and 
failed  to  accomplish  any  good,  and  I  have  come  to  the 
conclusion  that  as  soon  as  I  am  called  to  see  a  child  of 
this  kind  the  best  thing  to  do  is  to  secure  a  wet  nurse, 
'even  if  it  is  a  negress.  Now  I  have  a  case  in  mind;  a 
■child  six  months  old  that  had  never  nursed,  but  com- 
m.enced  on  artificial  foods  of  different  kinds,  and  the  child 
became  very  ill — just  wasting  away  until  it  was  simply 
skin  and  bone  when  I  saw  it.  I  advised  the  mother  to 
take  the  child  out  of  the  city,  and  she  went  to  a  little 
village  near  by.  I  went  to  see  them  and  made  an  effort 
to  get  a  nurse,  and  finally  secured  a  woman  who  went 
three  or  four  times  a  day  and  took  the  milk  from  the 
breast  and  gave  it  to  the,  child  from  a  cup.  The  child 
improved  at  once.  In  the  case  of  another  child  affected 
the  same  way  I  did  not  advise  the  removal  of  the  child, 
but  had  the  mother  secure  a  nurse  at  once.  They  got  a 
healthy  negro  woman,  of  whom  I  made  a  careful  exami- 
nation, and  now  the  child  is  as  well  and  healthy  as  any 
one.  So  I  make  it  a  rule  to  have  a  wet  nurse  for  these 
cases,  and  believe  it  will  save  the  lives  of  a  great  many  of 
these  children. 

Dr.  Aycock^  Molena :  I  endorse  everything  that  Dr. 
McHatton  has  said,  because  it  comes  home  to  me  very 
forcibly,  as  I  have  myself  lost  three  children  because  of 
this  condition.  It  was  impossible  to  secure  a  wet  nurse. 
A  fourth  was  about  to  go  the  same  wav,  when  I  found 
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that  I  could  get  a  relative  of  my  wife's  to  nurse  the  child, 
and  in  six  months  he  was  a  fat,  rosy-cheeked  fellow. 

Dr.  C.  C.  Harrold,  Macon:  I  worked  with  Dr.  Holt 
in  New  York,  and  I  am  making  it  a  rule  now  to  give  to 
all  mothers  I  have  anything  to  do  with  a  copy  of  his  little 
hook  on  feeding.  All  formukne  are  complicated.  The 
simplest,  perhaps,  are  those  gotten  out  l)y  the  Phillips 
Magnesia  Co..  but  even  they  are  not  much  simpler  than 
Holt's  formulas,  which  are  published  in  very  convenient 
form. 

Dr.  J.  G.  Earnest.  Atlanta :  As  to  mothers  nursing 
after  conception  has  taken  place.  I  think  that  the  milk  is 
not  poisonous,  but  that  it  loses  its  nutritive  qualities,  and 
vcu  might  as  well  give  plain  water.  Sometimes  there 
may  be  just  a  small  amount  of  cream,  but  usually  there 
is  nothing  but  a  watery  secretion. 

Dr.  H.  ^^IcHatton  (closing)  :  I  stated  that  I  did  not 
wean  a  child  from  the  pregnant  mother  in  the  interest  of 
the  child,  but  in  the  interest  of  the  mother,  which  often 
had  to  be  done,  as  the  majority  of  our  women  could  not 
stand  both  lactation  and  pregnancy  at  the  same  time. 

If  you  will  weigh  the  child  weekly  you  will  often  find 
before  anv  other  indications  exist  that  the  child  is  not 
doing  well,  not  gaining,  and  if  that  is  the  case,  whether 
the  mother  is  pregnant  or  not,  the  rule  to  wean  holds 
good.  A  great  many  of  these  cases  of  intestinal  ex- 
plosions you  will  find  due  to  the  fact  that  they  have  been 
feeding  the  child  on  all  sorts  of  things  not  proper  for 
the  age  of  the  clwlil.  In  a  great  many  instances  the  con- 
dition is  due  to  that  and  not  to  the  milk  thev  are  getting. 
Pregnancy  per  se  should  not  have  any  effect  on  the  milk. 
We  take  the  child  from  the  mother  and  put  it  on  cow's 
milk  when  we  know  the  cow  is  pregnant.  It  is  a  poor 
rule  that  won't  work  lioth  wavs. 


LONG  AND  HIS  DISCOVERY 


BY  I.  H.   GOSS,  M.D.,  ATHENS. 


We  have  been  taught  that  medical  operations  have 
been  tempered  by  forms  of  anesthesia  "since  the  days 
whereof  the  memory  of  man  runneth  not  to  the  contrary." 
The  suggestion  has  been  made  that  the  "deep  sleep"  that 
the  Creator  "caused  to  fall  upon  Adam"  was  the  germ- 
idea  of  anesthesia.  There  are  traditions  that  the  As- 
syrians employed  digital  compression  of  the  carotid 
arteries  to  produce  anesthesia ;  also  that  the  Egyptians 
used  Indian  hemp  and  the  juice  of  the  poppy  to  cause 
drowsiness  before  surgical  operations. 

The  Odyssey  informs  us  that  a  "sorrow  easing  drug"' 
was  given  by  Helen  to  Ulysses.  The  younger  Pliny  de- 
scribes the  use  of  mandragora  as  a  narcotic,  and  Galen 
speaks  of  its  power  to  paralyze  sensation.  In  the 
twelfth-century  Celtic  manuscript  on  materia  medica 
mention  is  made  of  a  draught  which  was  used  by  the 
early  Irish  to  induce  sleep ;  and  in  the  fifteenth  century, 
on  occasions  of  surgical  operations,  patients  were  put  to 
sleep  by  means  of  that  which  was  termed  "The  Sleeping 
Sponge."  Reginald  Scott,  in  the  sixteenth  century^ 
wrote  of  an  anesthetic  made  of  opium,  mandragora  bark, 
and  henbane  root;  and  Shakespeare's  references  to 
"drowsy  syrups"  are  proverbial.  Opium  as  an  anesthetic 
— both  by  inhalation  and  by  internal  administration — is 
declared  to  have  been   used   in  the  eighteenth  century, 
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and  during-  the  same  period  other  means  of  producing 
insensibihty  were  suggested. 

It  were  a  work  of  supererogation  for  me  to  remind  this 
distinguished  presence  of  the  brilliant  discoveries  ia 
chemistry  wdiich  created  a  new  epoch  in  the  history  of 
anesthesia;  first,  the  discovery  of  Priestly,  which  led  to 
administering  gases  and  vapors  by  inhalation ;  then  fol- 
lowed the  experiments  of  Beddoes ;  the  researches  of 
Humphrey  Davy  on  nitrous  oxide ;  the  inhalation  of 
sulphuric  ether,  by  Woolcombe  of  Plymouth ;  and  the 
conclusion  of  Faraday,  in  1818,  that  the  vapor  of  sul- 
phuric ether  produced  similar  effects  to  those  caused  by 
nitrous  oxide.  All  of  these  valuable  discoveries  are  now 
as  a  tale  oft  told,  as  is  also  the  fact  that  Professor 
Thompson,  of  Glasgow,  amused  his  students  by  occasion- 
ally permitting  them  to  inhale  ether  and  nitrous  oxide 
until  they  became  unconscious  and  appeared  to  be  insensi- 
ble to  pain. 

Says  a  well-known  writer  upon  the  subject  of  anesthe- 
sia :  ''It  is  extraordinary  that  among  all  the  investiga- 
tors who  for  so  many  years  stood  upon  the  very  brink 
of  a  great  discovery,  no  one  ventured  over  the  threshold." 

That  the  practical  understanding  of  anesthesia  finally 
came,  and  came  in  an  unexpected,  indirect  way,  if  such 
knowledge  may  ever  be  called  indirect,  is  known  to  all 
within  the  sound  of  my  voice.  It  is  my  privilege  and 
my  pleasure  to-day  to  memorialize  the  great  discoverer 
of  anesthesia,  both  because  of  his  valuable  work,  and  be- 
cause the  United  States,  the  State  of  Georgia,  and  our 
medical   association  may   claim  him   as   their  own. 

On  die  first  day  of  November,  181 5,  Crawford  W. 
Long  was  born,  in  the  State  of  Georgia,  in  the  village  of 
Danielsville,  a  place  of  such  modest  proportions  as  to 
merit   the   afiirmation   of    Washington   Irving   when   he 
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said :  "Genius  loves  to  bring  forth  her  offspring  in  by- 
<:orners.  She  seems  to  dehght  in  disappointing  the  as- 
•siduities  of  art,  and  to  glory  in  the  vigor  of  chance  pro- 
ductions. She  scatters  her  seeds  to  the  winds,  and 
though  some  may  perish  among  stony  places,  others 
struggle  bravely  up  into  sunshine." 

The  ancestry  of  the  discoverer  of  anesthesia  was  high- 
ly respectable.  His  paternal  grandfather,  Captain  Sam- 
uel Long,  of  Pennsylvania,  distinguished  himself  during 
the  Revolutionary  War ;  he  was  one  of  General  Lafay- 
ette's officers  at  Yorktown,  and  saw  the  independence 
of  his  country  triumphantly  established.  He  moved  to 
Georgia,  and  here  his  son,  James  Long,  became  a  su- 
perior scholar,  a  profound  student  of  the  law,  was  for 
years  a  member  of  the  Senate,  and  was  regarded  as  one 
of  the  prominent  men  of  the  commonwealth.  James 
Long  was  an  intimate  friend  of  Georgia's  great  states- 
man, William  H.  Crawford,  and  as  a  result  of  this  friend- 
ly relation  he  gave  to  his  first  born  son  the  name  of  Craw- 
ford. 

If  it  were  possible  to  penetrate  the  remote  and  occult 
sources  of  character  and  temperament  as  they  are  trans- 
mitted from  one  generation  to  another,  perhaps  we  might 
trace  the  force  and  beauty  which  governed  the  life  of 
Crawford  W.  Long,  to  the  enduring  impressions  stamped 
upon  his  imagination  by  the  sentiments  of  his  distin- 
guished parentage.  Be  that  as  it  may,  he  certainly  had 
no  cause  to  be  ashamed  of  his  ancestr}'.  We  have  no 
superstitious  veneration  for  that  which  is  termed  "blue 
hlood,"  especially  when  it  is  the  reproach  of  degenerate 
offspring,  but  we  very  properly  rejoice  with  the  man  who 
can  trace  his  descent  from  an  honored  line. 

Crawford  W.  Long  early  displayed  signs  of  unusual 
ability.     His    primary    education    was    quickly  accom- 
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plished,  and  he  matriculated  at  Franklin  College — now 
the  University  of  Georgia — at  a  peculiarly  early  age^ 
graduating  from  this  institution  when  only  nineteen, 
standing  second  in  his  class,  and  receiving  the  degree  of 
Master  of  Arts.  After  studying  for  one  year  at  the  Uni- 
versity of  Pennsylvania,  he  was  graduated  from  that  re- 
nowned institution,  where  he  had  largely  and  success- 
fully devoted  time  to  experimental  work.  He  then  spent 
a  year  in  New  York,  and  while  there  attained  reputatiort 
as  a  skillful  surgeon. 

In  1 84 1,  because  of  family  importunities,  Crawford 
W.  Long  returned  to  Georgia.  He  began  the  practice 
of  medicine  in  the  village  of  Jefferson,  far  from  the  bus- 
tle of  the  great  world,  remote  from  railroads  and  other 
necessities  of  modern  life,  truly  a  "nestling  place  for 
genius." 

Dr.  Long,  albeit,  yet  quite  a  young  man,  soon  acquired 
an  extensive  practice.  His  abilities  were  apparent.  His 
quiet,  thoughtful  bearing-  attracted  people  to  him.  It 
may  be  declared  that  there  was  more  in  his  silence  thars 
in  the  zvords  of  many  men.  Throughout  life  Dr.  Long 
was  one  of  those  men  whom,  according  to  George  Eliot,, 
"we  can  best  know  by  entering  with  them  their  homes,, 
and  hearing  the  voice  with  which  they  speak  to  the  aged 
and  young  about  their  hearthstone,  and  witnessing  their 
careful  thought  for  the  everyday  wants  of  everyday  com- 
panions." He  bore  a  fine  character,  and  "character,"" 
says  Phillips  Brooks,  "is  like  a  bell  which  rings  out  sweet 
music,  and  which,  when  even  accidentally  touched,  re- 
sounds with  music." 

It  was  apparent  to  both  old  and  young  that  Crawford 
W.  Long  had  come  into  the  world  to  better  his  fellow 
creatures.  His  office  became  the  place  of  sojourn  of 
those  who  desired  a  pleasant  evening,  especially  of  the 


218  Long  and  His  Discov^ery. 

young  men  of  the  village.  About  that  time  the  inhala- 
tion of  laughing  gas,  as  an  exhilarant,  was  much  dis- 
cussed. Lecturers  on  chemistry  would  sometimes  enter- 
tain by  giving  a  "nitrous  oxide  party,"  during  which 
the  participants  would  become  drunk  from  its  inspiration. 
It  was  in  the  winter  of  1841  that  some  young  friends 
importuned  Dr.  Long  to  permit  them  to  indulge  this  pas- 
time in  his  office.  The  physician  had  no  means  of  prepar- 
ing nitrous  oxide  gas,  but  suggested  that  sulphuric  ether 
would  produce  similar  exhilaration.  The  ether  was  pro- 
duced ;  the  young  men  inhaled  and  became  hilarious. 
During  the  period  of  mirth  some  of  them  received  bruises. 
The  young  medical  practitioner  noted  that  these  bruises 
were  not  accompanied  with  pain.  In  consequence  he 
divined  that  ether  must  have  the  power  of  rendering  one 
insensible  to  pain,  and  from  this  simple  observation  came 
the  great  discovery  of  anesthesia. 

Just  here  it  may  not  be  improper  to  remind  ourselves 
that  many  of  the  brightest  achievements  of  science  are 
the  results  of  slight  observations,  as  the  incident  of  Sir 
Isaac  Xewton  and  the  falling  apple  proves.  \A'e  are 
taught  that  the  art  of  printing,  probably  the  parent  of 
more  good  than  all  others,  owes  its  origin  to  rude  impres- 
sions taken  from  letters  carved  on  the  bark  of  a  beech- 
tree — so  trivial  a  matter  that  thousands  would  have 
passed  it  over  with  neglect.  We  are  taught  that  the  stu- 
pendous results  of  the  steam  engine  may  be  traced  to 
the  chance  observation  of  steam  issuing  from  a  bottle 
just  emptied  and  placed  casually  near  to  a  fire.  We  are 
also  taught  that  electricity  was  discovered  by  some  one 
noticing  that  a  piece  of  rubbed  glass  attracted  bits  of 
paper.  Every  one  now  appreciates  the  importance  of 
these  wonders,  yet  they  were  the  results  of  slight  observa- 
tions. 
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"Nothing  is  too  little  for  the  attention  of  man,"  says 
an  old  maxini  upon  the  walls  of  the  workshop  of  Peter 
the  Great.  The  thoughtful  sul)ject  of  this  paper  found 
nothing  in  his  profession  too  small  for  careful  atten- 
tion. He  promptly  determined  to  prove  the  value  of  his 
discovery,  and  during  the  month  of  March,  1842,  ether 
was  administered  to  Mr.  James  Venable  until  he  w-as 
completely  anestheticised,  then  a  small  cystic  tumor  was 
taken  from  the  back  of  his  neck.  To  the  amazement  of 
the  patient  he  experienced  no  pain,  and  surely  this  was 
complete  anesthesia !  From  five  to  eight  other  cases, 
testing  the  anesthetic  power  of  ether,  were  satisfactorily 
dealt  with  by  Dr.  Long  during  the  years  1842  and  1843 
— quite  a  goodly  number  when  it  is  remembered  that 
surgical  operations  were  not  frecjuent  in  the  countr}' 
practice  of  a  young  physician  more  than  half  a  century 
ago. 

Dr.  Crawford  Long's  surgical  operations,  under  ether, 
were  exhibited  to  medical  men  and  also  to  persons  of 
the  community,  as  established  by  affidavits  of  persons 
operated  upon,  and  of  witnesses  to  the  operations.  Says 
Ange  De  Laperriere,  M.D.,  of  Jackson  county:  "I  do 
certify  that  the  fact  of  Dr.  C.  W.  Long  using  sulphuric 
ether  by  inhalation  to  prevent  pain  in  surgical  operations, 
was  frequently  spoken  of  and  became  notorious  in  the 
county  of  Jackson,  Georgia,  in  the  year  1842."  In  May, 
1843,  Drs.  R.  D.  Moore  and  Joseph  B.  Carlton,  for 
many  years  leading  physicians  in  the  city  of  Athens, 
Georgia,  discussed  the  trial  of  Dr.  C.  W.  Long's  discovery 
in  a  case  of  surgery-  before  them.  They  were  unfortunately 
prevented  from  making  the  experiment  by  having  none  of 
the  fluid  at  hand.  Mrs.  Emma  Carlton,  widow  of  Dr. 
Joseph  B.  Carlton,  who  died  recently  in  Athens  after 
living  here  for  manv  vears.  sis:ned  the  followins::     "J 
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do  certify  that  Dr.  Crawford  W.  Long,  of  Jefferson, 
Jackson  county,  advised  my  husband,  Dr.  Joseph  B.  Carl- 
ton, a  resident  of  Athens,  Georgia,  to  try  sulphuric  ether 
as  an  anesthetic  in  his  practice.  In  November  or  Decem- 
ber, 1844,  in  Jefferson,  Georgia,  while  on  a  visit  to  that 
place,  in  the  office  of  Dr.  Long,  my  husband  extracted  a 
tooth  from  a  boy  who  was  under  the  influence,  by  inhala- 
tion, of  sulphuric  ether,  without  pain — the  boy  not  know- 
ing when  it  was  done.  I  further  certify  that  the  fact  of  Dr. 
Long  using  sulphuric  ether,  by  inhalation,  to  prevent 
pain,  was  frequently  spoken  of  in  the  county  of  Jackson 
at  this  time,  and  was  quite  notorious." 

It  is  to  be  regretted  that  Dr.  Long  did  not  at  once 
make  known  to  the  world  his  great  discovery  of  anes- 
thesia. Considered  from  a  present  point  of  view,  his  de- 
lay seems  extraordinary.  But  it  must  not  be  forgotten 
that  since  that  period  the  world  has  moved  with  exceed- 
ing rapidity.  Sixty-five  years  ago,  for  a  young  medical 
practitioner  in  an  obscure  village,  far  from  contact  with 
centers  of  thought,  removed  from  railroads,  enjoying 
but  modest  postal  facilities,  with  no  great  hospital  or- 
ganizations or  medical  associations  to  confirm  his  pro- 
fessional research,  for  a  modest,  diffident,  young  physi- 
cian to  claim  so  startling  a  discovery  as  anesthesia  has 
proved  to  be,  without  first  securing  most  exhaustive 
proof  of  its  worth,  would  have  brought  upon  him  the 
adverse  criticism  of  his  elders,  and  possibly  the  laughter 
of  his  colleagues. 

Dr.  Crawford  Long  as  a  young  man,  in  his  maturity, 
and  when  "nearing  life's  last  white  milestone,"  was  ever 
a  modest,  unassuming  gentleman.  He  sought  no  vain 
publicity.  He  fostered  no  extravagant  aspirations.  He 
was  only  a  wise,  patient,  careful  seeker  after  truth.  He 
worked  and  waited,  resolving  to  make  the  most  compre- 
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hensive  report  of  his  discovery,  after  testing  all  kinds  of 
cases.  His  great  work  was  slowly  stealing  forth  and 
beginning  to  perform  its  beneficent  and  beautiful  office, 
but  he,  the  author,  was  standing  cjuietly  back  in  the 
shadow.  He  was  hoping  much,  but  at  the  same  time  was 
ruling  himself,  thereby  meriting  the  application  of  John 
Milton's  words  when  he  said :  "He  who  ruleth  himself 
is  more  than  a  king." 

Had  Dr.  Crawford  Long  promptly  made  known  the 
results  of  his  experiments  it  would  have  assured  the 
distinguished  honors  to  which  he  was  entitled,  and  would 
have  prevented  long-continued  controversy  as  to  who  was 
really  the  discoverer  of  anesthesia.  A  careful  examina- 
tion of  the  question  clearly  shows  that  two  and  a  half 
years  elapsed  after  the  discovery  by  Crawford  W.  Long, 
before  Dr.  Wells,  of  Hartford,  knew  the  anesthetic 
power  of  nitrous  oxide ;  that  four  and  a  half  years  passed 
after  Dr.  Long's  initial  experiment  before  Dr.  Morton 
claimed  to  have  the  same  knowledge.  Morton  is  de- 
clared to  have  received  the  suggestion  from  Jackson ; 
the  latter  claims  to  have  made  the  discovery  about  the 
time  Dr.  Long  made  it,  but  left  it  to  Morton  to  practically 
prove.  Says  Hugh  H.  Young,  of  Johns  Hopkins  Hospi- 
tal, in  his  interesting  pamphlet  entitled,  "Long,  the  Dis- 
coverer of  Anesthesia,''  "The  immediate  and  universal 
use  of  anesthesia  in  surgery  is  due  to  the  great  Boston 
surgeons,  \\'arren,  Hayward  and  Bigelow." 

In  1849,  ^lorton  petitioned  Congress  for  a  reward  as 
tlie  discoverer,  but  he  was  opposed  by  the  friends  of  Wells 
and  Jackson.  The  friends  of  Alorton  and  W^ells  present- 
ed volumes  of  testimony  to  the  Senate  of  the  United 
States  in  behalf  of  their  candidates,  but  Jackson  after- 
wards acknowledged   the  justice  of  Dr.   Long's   cause. 

15  mt 
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For  five  years  Crawford  W.  Long  refused  to  take  any 
part  in  the  controversy.  Never,  indeed,  did  he  ask  pe- 
cuniary reward,  but  he  naturally  desired  to  be  recognized 
as  the  discoverer  of  anesthesia,  and  to  that  effect  wrote 
an  article  for  the  Boston  Medical  Journal. 

Confronted  by  so  formidable  an  opponent  as  Long, 
the  friends  of  Alorton  and  Wells  finally  seemed  to  lose 
h.ope,  the  1)ill  before  Congress  was  allowed  to  die,  and 
it  was  never  resurrected.  In  1877,  Dr.  J.  Marion  Sims 
investigated  the  claims  of  Dr.  Long  to  the  discovery  of 
anesthesia,  and  was  convinced  of  their  merit.  He  de- 
manded their  recognition  by  the  medical  profession.  Dr. 
Long  especially  desiring  the  endorsement  of  the  Ameri- 
can Medical  Association.  It  was  but  a  short  time  after- 
wards that  Dr.  Long  died,  on  the  i6th  day  of  June, 
1878,  in  the  city  of  Athens,  Georgia,  for  many  years 
Ihe  place  of  his  residence. 

The  "Eclectic  Medical  Association"  soon  passed  a  de- 
cree in  favor  of  Long,  as  did  a  number  of  minor  sooeties; 
and  Dr.  Henri  Stuart,  founder  of  the  Woman's  Hospital 
in  New  York,  presented  a  portrait  of  the  disco^verer  of 
anesthesia  to  the  University  of  Georgia.  A  report  has 
been  circulated  that  a  statue  to  the  honor  of  Dr.  Long  has 
been  placed  in  the  city  of  Paris,  France,  but  I  am  not 
informed  as  to  the  accuracy  of  such  report. 

Georgia  has  all  along  recognized  Dr.  Crawford  W. 
Long  as  the  discoverer  of  anesthesia,  and  when  Governor 
Alexander  H.  Stephens  was  requested  to  name  two  great 
Georgians  whose  portraits  might  hang  in  the  National 
Gallery,  he  designated  Oglethorpe  and  Long.  Thus 
Georgia  has  recognized  her  distinguished  son,  but  Geor- 
gia has  been  slow,  very  slow,  in  paying  all  of  the  tribute 
due  her  renowned  dead,  for  the  memory  of  this  son  has 
not  yet  been  perpetuated  in  marble  or  bronze.     The  vil- 
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lage  of  his  birth,  the  other  village  which  was  the  scene  of 
his  discovery,  the  town  of  his  long  residence  and  now 
custodian  of  his  remains,  the  State  Medical  Association, 
the  State  University,  the  State  herself,  have  yet  failed  to 
erect  a  public  memorial  to  Crawford  W.  Long.  The 
neglect  has  been  unfortunate,  and  it  should  be  quickly 
remedied. 

To  preserve  the  memorv  of  those  who  have  conferred 
great  benefits,  is  both  a  privilege  and  a  duty.  To  honor 
the  illustrious  dead  is  to  stimulate  the  living  to  higher 
ideals  and  loftier  ambitions.  It  is  a  usage  sanctioned 
by  the  wisdom  of  many  ages  of  civilization.  A  Southern 
orator  has  said :  ''The  city  of  ancient  Athens  was  full 
of  the  memorials  of  actual  history.  Every  street  and 
square  from  the  Piraeus  to  the  Acropolis  w^ere  adorned 
with  statues  of  great  men  of  the  commonweath,  and 
twenty-one  centuries  have  not  extinguished  this  senti- 
ment of  veneration  for  the  illustrious  dead.  Memorials 
of  such  men  are  to  be  found  in  every  civilized  land.  On 
the  banks  of  the  Danube  there  stands  a  noble  marble 
structure,  called  the  Hall  of  Heroes,  filled  with  efifigies 
of  the  great  sons  of  Germany.  By  the  soft  blue  waters 
of  Lake  Lucerne  stands  the  Chapel  of  William  Tell.  In 
the  black  aisle  of  the  old  cathedral  at  Innspruck,  the 
peasant  kneels  before  the  statue  of  Andreas  Hofer.  In 
her  senate  hall  England  bids  her  sculptors  still  to  place 
the  images  of  her  noblest  sons.  Two  hundred  years 
after  the  death  of  Shakespeare  a  monument  is  erected  to 
honor  him,  though  his  own  works  had  already  immortal- 
ized the  name.  Even  now  plans  are  being  made  for 
•erecting  a  building  in  Washington  City  to  memorialize 
Thomas  Jefferson.  The  memory  of  Doctor  Benjamin 
Rush  is  perpetuated  in  stone ;  and  everv'where  we  may 
iind  similar  tributes  to  the  great  men  of  various  callings. 
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In  the  City  of  Washington  rises  a  monument  to  the 
Father  of  his  County — this  great  American  repubHc  of 
ours. 

Gentlemen  of  the  Georgia  Medical  Association,  let  us 
not  defraud  our  illustrious  dead  of  their  rightful  memo- 
rials. Let  us  wait  no  longer  to  proclaim  by  noble,  beau- 
tiful and  enduring  art,  this  one  of  our  number  who 
gave  an  unsurpassed  gift  to  his  profession  and  to  the 
world. 

We  are  to  be  congratulated  that  some  have  not  been 
so  unmindful  as  we,  concerning  this  obligation,  for  a 
gentle  reminder  of  our  duty  has  quite  recently  come  to 
us  from  that  distinguished  body,  the  State  Federation  of 
Women's  Clubs — an  organization  that  is  to-day  a  most 
potent  factor  for  good  in  things  educational,  industrial 
and  beautiful. 

The  Athens  Chapter  of  the  Federation  of  Women's 
Clubs  has  gladly  undertaken  the  task  of  collecting  an 
amount  sufficient  to  erect  a  monument  in  honor  of  Dr. 
Long.  This  monument  is  to  be  at  Athens,  where  repose 
the  remains  of  the  great  discoverer,  and  will  be  erected 
in  the  name  of  the  Medical  Fraternity  of  Georgia.  It  is 
the  earnest  desire  of  those  interested  in  this  admirable 
undertaking  to  have  a  monument  ready  for  unveiling 
during  the  gathering  of  our  medical  association  at 
Athens  in  1909. 

Let  us  not  prove  forgetful  of  our  interest  in  this  me- 
morial. In  conformity  with  the  usages  sanctioned  by 
ages,  in  conformity  with  the  custom  of  our  own  time 
and  our  own  country,  in  conformity  with  loving  remem- 
brance for  our  distinguished  dead,  let  us  unite  our  ener- 
gies with  those  who  are  cheerfully  and  happily  prepar- 
ing to  perpetuate  in  marble  or  Ijronze  the  memory  of 
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Crawford  W.  Long,  the  great  discoverer  of  anesthesia. 
Then  may  we  exclaim  with  the  poet : 

"Patriots  have  toiled  and  in  their  country's  cause 
Died  nobly.    And  their  deeds;  as  they  deserve 
Receive  proud  recompense.    We  give  in  charge 
Their  name  to  the  sweet  lyre.    The  historic  muse, 
Proud  of  the  treasure,  marches  with  it  down 
To  latest  times ;   and  sculpture  in  her  turn 
Gives  bond  in  stone  and  ever-during  brass 
To  guard  them  and  immortalize  her  trust." 


THE    INDICATIONS    FOR    THE    MASTOID 
OPERATION. 


BY  F.  PHINIZY  CALHOUN^  M.D.^  ATLANTA. 


The  relation  that  the  mastoid  bears  to  intracranial 
structures  is  so  important  that  I  have  chosen  the  above 
subject  as  one  of  interest  to  present  before  this  body; 
and,  while  I  may  not  interest  you  in  discussing  it  from 
an  otological  point  of  view,  I  hope  it  will  be  worth  your 
while  from  the  view  of  a  general  practitioner  and  sur- 
geon. 

]\Iore  cases  of  mastoiditis  (both  acute  and  chronic) 
are  seen  now  than  formerly.  Not  because  mastoiditis  is 
more  common;  not  because  there  are  more  abscesses  of 
the  middle  ear;  not  because  we  are  liable  to  more  colds, 
but  more  to  our  ability  to  recognize  the  early  symptoms 
of  this  important  disease.  Cases  of  mastoiditis  left  to 
themselves,  receiving  no  treatment  except  perhaps  some 
hot  poultices  of  flaxseed,  soon  reach  the  point  where 
vital  structures  are  placed  in  danger;  and  while  an 
operation  in  the  great  majority  of  cases  may  result  in  a 
cure,  so  far  as  the  suppuration  is  concerned,  one  of  our 
most  delicate  senses  is  made  to  suffer,  and  the  organ  of 
hearing  is  greatly  impaired,  and  the  patient  remains  deaf 
the  balance  of  his  life.  It  is  my  purpose,  therefore,  in 
this  paper,  to  call  your  attention  to  the  early  operative 
symptoms  of  mastoiditis,  with  a  view  of  maintaining  a 
normal  organ. 

The  indications  for  a  mastoid  operation  are  so  evi- 
(22b) 
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dent  in  the  vast  majority  of  cases,  that  with  the  apphca- 
tion  of  a  few  tests,  no  great  skiH  is  recphred  to  make  the 
diagnosis  certain. 

It  is  the  general  rule,  with  some  exceptions,  that  mas- 
toiditis occurs  secondarily  to  an  acute  purulent  (jtitis 
media.  The  drum  memhrane  has  usually  ruptured,  and 
the  canal  is  filled  with  a  muco-purulent  or  purulent  secre- 
tion. In  the  majority  of  cases  of  acute  purulent  otitis 
media,  there  is  some  mastoid  involvement,  and  pain 
on  palpation  can  Ije  elicited  if  sought  for.  This  pain  may 
be  due  to  nothing  more  than  an  engorgement  of  the 
mucus  meml)rane,  lining  some  of  the  superficial  cells  of 
a  highly  cellular  or  pneumatic  mastoid,  or  the  antrum, 
or  the  large  cell  at  the  base  of  the  mastoid  might  be  solely 
infected,  giving  symptoms  of  mastoid  infection.  These 
symptoms  should  subside  in  a  day  or  so  with  the  sub- 
sidence of  the  acute  ear;  but  if  persistent,  they  then 
assume  the  dignity  of  symptoms  of  real  mastoiditis,  and 
demand  more  attention. 

In  determining  the  diagnosis,  first  an  inquiry  into  the 
liisiory  of  the  case  should  be  made,  and,  where  possible, 
accurate  data  kept. 

In  cases  of  long  duration,  for  instance,  two  or  three 
Aveeks,  we  would  more  than  likely  have  a  greater  bone  de- 
struction than  in  a  case  of  three  or  four  days'  existence. 
I'he  fact  that  an  attack  is  a  second  one  would  also  call 
our  attention  to  pathological  changes  that  could  have 
taken  place  in  the  mastoid,  and  we  would  likely  find 
sclerosed  bone,  indicating  that  pus  forming  in  this  par- 
ticular case  under  pressure  would  be  more  apt  to  travel 
inward   toward  the  l)rain  than  outwardly. 

Inspection  would  lie  our  first  means  of  examining  the 
case,  and  at  a  glance  one  could  determine  wdiether  there 
was  a  swelling  or  redness  over  the  mastoid.     But  the 
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mere  presence  of  edema  or  redness  over  the  mastoid 
should  not  be  taken  as  conckisive  evidence  that  there  is 
mastoid  involvement  without  a  careful  examination  into 
the  case  and  an  inspection  of  the  canal  and  drum.  An 
acute  otitis  externa  or  furuncle  of  the  canal  gives  fre- 
quently the  same  picture  as  that  of  a  sub-periosteal  ab- 
scess in  mastoiditis,  and  where  there  is  an  association 
of  mastoiditis  and  furuncolosis,  the  diagnosis  is  most 
confusing.  Usually,  thgoiglh,  traction  oi  the  auricle, 
pressure  in  the  canal  with  the  finger  tip  or  probe,  and 
pressure  in  front  of  the  tragus  is  very  painful  in  furun- 
culosis,  and  in  the  absence  of  an. acute  otitis  media  there 
is  likely  an  absence  of  a  discharge. 

An  adenitis  might  cause  post-auricular  swelling,  re- 
sembling swelling  of  mastoiditis ;  but  it  is  usually  super- 
ficial and  rarely  acutely  painful. 

The  swelling  of  mastoiditis  having  progressed  to  the 
stage  of  pus  formation  or  not,  usually  begins  in  the  post- 
auricular  fold.  It  may  be  of  two  kinds,  viz. :  a  perios- 
titis, with  a  subsequent  infection  of  the  surrounding 
tissues ;  or  no  tissue  infection  at  all,  but  the  spontaneous 
rupture  of  the  cortex  of  the  mastoid  and  the  escape  of 
the  fluid  contents  subperiosteally.  This  is  usually  the 
case.  This  type  of  mastoiditis  with  marked  swelling, 
the  auricle  greatly  pushed  forward,  marked  fluctuation, 
and  some  pain,  alarms  the  general  practitioner;  often 
frightens  the  aurist,  and  he  is  impressed  with  the  idea 
that  the  patient  is  in  great  danger.  As  a  matter  of  fact, 
such  a  case  is  in  less  danger  than  if  the  cortex  had  not 
ruptured,  where  the  pent  of  pus  under  pressure  between 
the  two  tables  of  bone  is  only  waiting  for  the  point  of 
least  resistance  to  give  way  and  an  intracranial  complica- 
tion results. 

I  had  occasion,  a  few  years  ago,  in  a  large  New  York 
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hospital,  to  assist  in  or  operate  upon  271  cases  of  mas- 
toiditis. Swelling  as  a  symptom  in  that  series  did  not 
occur  in  but  133  cases  or  about  fifty  per  cent.  Of  this 
number  of  133  having  swelling,  eighty-eight,  or  sixty- 
six  per  cent.,  had  reached  pus  formation. 

Swelling  usually  occurs  as  an  early  symptom  in  chil- 
dren and  infants,  as  does  also  the  formation  of  a  sub- 
periosteal abscess,  and  it  occurs  as  a  late  manifestation 
in  adults.  The  statistics  in  this  series  that  I  have  col- 
lected corroborates  this  statement.  Where  a  sub-perios- 
teal  abscess  had  formed  in  an  adult  it  was  evidence  of  a 
long-standing  disease. 

Frequentlv  in  cases  of  long  standing,  we  find  in  the 
neck  beneath  the  tip  attachment  of  the  sterno-mastoid 
muscle,  swelling  without  fluctuation.  It  is  hard,  brawny, 
and  it  is  only  by  a  deep  incision  that  pus  is  evacuated. 
This  is  called  Bezold's  mastoiditis,  and  it  is  due  to  the 
rupture  of  the  inner  plate  of  the  mastoid  tip  in  the  digas- 
tric groove,  and  it  usually  occurs  in  cases  of  several 
weeks'  duration. 

Swelling,  then,  is  not  the  commonest  symptom  of  mas- 
toiditis, by  which  one  not  an  aurist  can  make  a  diag- 
nosis. Some  other  symptom  more  frequently  found 
must  be  sought,  and  palpation  is  that  chief  sign.  The 
patient's  side  face  or  profile  should  face  the  operator, 
and  while  one  hand  steadies  the  head  to  keep  him  from 
drawmg  away,  the  thumb  of  the  other  hand  is  used  to 
make  pressure. 

In  many  acute  attacks  of  otitis  media,  there  is  during 
the  first  day  or  so,  some  pain  in  the  mastoid,  usually 
elicited  on  deep  pressure  over  the  antrum.  This  charac- 
ter of  pain  might  be  compared  to  the  intense  neuralgic 
pains  present  in  the  ethmoid  cells  or  the  frontal  sinus, 
during  an  attack  of  acute  coryza.     In  the  acute  ear  in- 


230  IXDICATIOXS   FOR    MASTOID   OPERATION. 

Haniirjation.  under  a  free  myringotom}'  and  proper 
treatment,  unless  complications  arise,  the  pain  disappears 
in  a  fe^v  hours  to  a  day  after  the  onset.  The  pain  should 
not  he  considered  a  pronounced  symptom  of  mastoiditis,, 
for  cases  operated  upon  during  this  stage  show  only  an 
inflamed  muco-periosteum,  and  it  is  this  swollen  mem- 
brane ihat  causes  the  pain.  If,  however,  the  pain  is  per- 
sistent. la>^ting  five  or  six  days  after  the  onset,  one's- 
suspicion  should  at  once  be  aroused  and  operative  meas- 
ures eniertained. 

Gentle  bu1  firm  pressure  must  be  made,  and  the  points 
for  selection  of  pressure  are  the  tip.  antrum  and  post  tip, 
and  these  in  the  order  named  will  be  the  areas  giving 
the  greatest  amount  of  pain.  It  would  naturally  seem  that 
the  presence  or  absence  of  mastoid  tenderness  could  be 
easily  detected  in  any  case,  but  considerable  care  must 
be  exercised,  for  in  nervous  or  irritable  patients,  and  in 
children,  the  slightest  pressure  will  often  cause  them  to 
v.ince  or  cry.  The  facial  expression  must  be  watched, 
it  being  the  most  valuable  means  of  determining  pain, 
and,  at  the  same  time,  it  is  best  that  the  patient's  attention 
be  diverted  from  himself. 

Tenderness,  then,  on  palpation  is  the  most  positive 
symptom  in  the  absence  of  other  signs  that  should  guide 
the  general  practitioner  in  making  a  diagnosis  of  mas- 
toiditis, but,  unfortunately,  this,  too,  is  lacking  in  certain 
cases,  making  the  diagnosis  more  interesting  and  some- 
wdiat  confusing. 

Cases  of  mastoiditis  having  enormously  thickened 
cortices  might  mask  all  evidences  of  pain  on  palpation. 
Mastoids  having  few  cells  might  do  the  same.  Cases 
infected  by  an  organism  that  has  caused  a  stir  among 
otologists,  the  streptococcus  capsulatus,  almost  invaria- 
blv  acts  slowlv  and  treacherouslv.  vet  with  destruction ;, 
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causing  little  discomfort  to  the  patient,  except  a  profuse 
persistent  aural  discharge.  These  cases  have  little  pain  on 
palpation,  except,  perhaps,  in  the  very  acute  stages. 
I  would  then  consider  this  class  of  cases  in- 
fected by  the  streptococcus  capsulatus,  operative 
ones,  even  in  the  absence  of  swelling  and  pain 
on  palpation,  after  three  to  four  weeks'  duration,  pro- 
vided there  was  a  profuse  aural  discharge,  wnth  or  with- 
out temperature  and  pathological  fundus  or  canal  condi- 
tions. 

Temperature,  while  an  important  symptom,  is  often 
deceiving.  In  the  majority  of  cases  it  ranges  from 
ninety-nine  to  one  hundred  and  two.  In  adults,  it  often 
remains  normal,  but  it  rarely  ever  remains  so  in  children. 
Where  a  temperature  is  103  or  above,  one  must  at  once 
suspect  some  intracranial  complications  as  sinus  throm- 
bosis, brain  abscess,  or  meningitis. 

The  examination  of  the  canal  and  drum,  while  an 
important  aid  to  diagnosis  so  far  as  the  otologist  is  con- 
cerned, perhaps  will  convey  little  information  to  the  gen- 
eral practitioner.  The  drum  shows  those  appearances 
found  in  any  acute  ear,  as  a  reddened,  bulging  drum, 
landmarks  destroyed  and  a  perforation  through  which 
exudes  a  muco-purulent  or  purulent  secretion.  The 
canal  shows  an  important  sign  of  mastoiditis  in  the  sag- 
ging of  the  postero-superior  canal  wall  near  its  drum  in- 
sertion. This  indicates  a  suppurative  focus  in  the  mas- 
toid bone,  and  represents  a  soft  tissue  infection. 

Furunculosis  causes  a  narrowing  of  the  canal,  and 
might  be  mistaken  for  this  important  symptom  of  mas- 
toiditis. There  is  pain  on  pressure  with  a  prcM^e  in  the 
canal  in  furunculosis:   Init  little  or  none  in  mastoiditis. 

We  seldom  see  non-perforated  drums  in  mastoiditis 
except  in  children.      The  longer  a   drum   remains   intact 
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in  a  case  of  purulent  otitis  media,  the  more  likely  the 
mastoid  will  be  involved.  In  infants  and  children  the 
cortex  has  less  resistance  frequently  than  the  drum,  and 
mastoiditis  develops  with  swelling-  and  abscess  forma- 
tion before  the  drum  ruptures.  In  short,  a  well-marked 
case  of  mastoiditis  can  exist  without  a  discharge  from  the 
external  ear.  This  one  case  well  illustrates  an  impor- 
tant point  in  the  treatment  of  infants  and  children : 

An  infant  ten  wrecks  old,  so  far  as  the  parents  knew, 
was  in  good  health,  and  had  not  fretted  or  cried  any 
more  than  usual.  The  day  before  admission  the  mother, 
on  giving  it  its  morning  bath,  had  noticed  a  slight  swell- 
ing and  redness  behind  the  auricle.  The  examination 
showed  a  small  fluctuating  swelling,  posterior  to  where 
the  tip  should  be.  The  drum  appeared  reddened,  bulging 
with  no  perforation.  The  temperature  was  lOO.  A 
myringotomy  was  done,  with  a  free  gush  of  thick,  yellow 
pus,  containing  streptococci.  The  next  morning  the 
swelling  had  disappeared,  the  temperature  was  normal, 
and  there  was  a  free  discharge  from  the  canal.  At  the 
operation  the  most  destructive  mastoid  I  have  yet  seen  in 
an  infant  was  found,  and  besides  a  large  extradural  cere- 
bella  abscess,  the  cells  in  the  zygomatic  region,  being  well 
developed  for  one  of  this  age,  w^ere  thoroughly  infected. 
The  patient  recovered. 

I  am  an  advocate  of  a  bacteriological  examination  of 
aural  secretions.  It  is  important  and  helpful  in  obscure 
and  doubtful  cases  of  mastoiditis.  The  pneumococcus 
and  the  streptococcus  are  the  organisms  causing  the 
greatest  number  of  infections,  and  appear  in  all  of  the 
malignant  types.  The  pneumococcus  is  less  virulent  than 
the  streptococcus  in  the  general  run  of  cases,  and  given 
two  cases  of  mastoiditis  presenting  doubtful  operative 
symptoms,  one  could  afford  to  wait  longer  for  positive 
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signs  in  the  former  (pneumococciis)  than  in  the  latter 
(streptococcus).  Where  the  aural  discharge  shows  a 
staphylococcus  or  no  organism  present,  one  is  safe  in 
concluding  that  mild  or  no  mastoid  symptoms  will  occur. 
This  is  not  the  invariable  rule,  for  I  have  seen  severe 
cases  of  complicated  mastoiditis  from  a  staphylococcus 
infection. 

Of  late  much  attention  has  been  given  to  the  making 
of  a  diagnosis  by  blood  examinations,  chiefly  by  the  esti- 
mation of  the  white  cells  in  point  of  numbers  and  in  a 
differential  count.  The  reports  of  the  different  investi- 
gators of  large  experience  (laboratory  men)  upon  this 
subject  have  been  so  conflicting  that,  as  a  general  rule, 
it  must  be  considered  of  no  value.  Associated  with 
other  symptoms,  an  increase  in  the  percentage  of  poly- 
morphonuclear leucocytes,  about  eighty  per  cent.,  would 
indicate  a  suppurative  focus  somewhere,  but  intercur- 
rent affections  and  other  purulent  foci  must  be  borne  in 
mind. 

Where  there  is  a  leucocytosis  and  a  polynuclear  in- 
crease we  usually  find  other  well-marked  symptoms  pres- 
ent also,  such  as  an  elevation  in  the  temperature. 

A  resume,  then,  of  the  indications  for  the  mastoid 
operation  would  show  that  temperature  is  valuable,  but 
not  reliable.  It  is  often  normal  in  adults ;  excessively 
high  in  children.  Blood  examinations  are  of  doubtful 
value,  except  along  scientific  investigations,  which  should 
not  be  discouraged.  Bacteriological  examinations  of  the 
aural  secretions,  besides  being  of  aid  in  doubtful  cases, 
add  to  our  scientific  knowledge  of  what  causes  the  dis- 
ease. Aural  examinations,  exhibiting  nothing  but  the 
fundus,  sagging  of  the  postero-superior  canal  wall  and 
the  character  of  the  discharge,  would  hardly  warrant  an 
operation  in  the  absence  of  other  more  prominent  symp- 
toms.    Swelling,  next  to  the  most  important  positive  sign, 
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is  only  present  in  about  fifty  per  cent,  of  the  cases,  and  a 
good  proportion  of  these  cases  are  in  children.  Condi- 
tions other  than  mastoiditis  can  cause  swelling.  Palpa- 
tion revealing  tenderness,  the  most  valuable  and  constant 
of  all  the  aids,  is  the  safest  guide  for  the  general  prac- 
titioner in  diagnosing  mastoiditis.  This  tenderness  must 
not  be  feigned,  but  real,  and  tenderness  after  the  fourth 
or  fifth  day  must  be  considered  the  gravest  of  mastoid 
symptoms. 

It  has  not  been  my  intention  in  this  paper  to  go  into 
the  different  methods  of  operating,  but  with  such  well- 
marked  symptoms  present  in  children  and  adults,  as  nar- 
rated in  this  paper,  I  would  urge  prompt  and  radical 
surgical  interference. 

discussion  on  dr.  Calhoun's  paper. 

Dr.  A.  W.  Stirling,  Atlanta :  I  have  little  to  say  con- 
cerning Dr.  Calhoun's  paper,  except  to  state  my  entire 
agreement  with  what  he  has  said ;  I  find  nothing  at  all 
to  criticise,  but  everything  to  commend  in  it. 

As  regards  the  diagnosis,  while,  as  a  rule,  it  is  a  very 
easy  matter  to  say  when  a  patient  actually  has  his  mas- 
toid involved,  yet  there  are  certain  cases  in  which  there 
is  considerable  difficulty;  for  instance,  when  we  remem- 
ber that  there  may  be  an  involvement  of  the  mastoid 
without  any  aural  discharge*,  that  we  may  have  a  case  in 
which  the  meatus  is  entirely  blocked  by  furunculosis  so 
that  it  is  impossible  to  see  the  condition  of  the  tympanic 
niembrane,  or  that  the  patient  may  be  of  a  very  nervous 
temperament  and  excessively  sensitive  to  pressure,  we  see 
that  the  diagnosis  may  sometimes  be  quite  difficult.  I 
myself  have  in  the  last  few  days  had  three  cases  in  which 
I   was  somewhat  puzzled.      When  the  discharge  passes 

*  Since  this  meeting  Dr.  Stirling  has  operated  upon  one  such  case, 
in  which  there  never  was  any  middle  ear  disease,  but  in  which  the 
posterior  area  of  the  mastoid  was  found  to  be  exteriorally  destroyed. 
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downwards  on  the  inside  of  the  tip  and  proceeds  down 
the  neck,  there  is  danger  of  a  proper  diagnosis  not  being 
made.  The  splendid  results  of  the  mastoid  operation, 
the  fact  that  it  is  not  usually  a  dangerous  one,  and  that 
it  succeeds  in  curing  so  many  cases  and  in  giving  them 
back  their  hearing,  has  perhaps  induced  some  otologists 
to  operate  Tather  hurriedly.  Efforts  to  prevent  mastoid 
invoh-ement  are  sometimes  too  much  neglected.  Much 
can  be  done  in  the  early  stages  by  making  a  free  opening 
in  the  drum  and  establishing  drainage  from  the  middle 
ear,  and  this  mav  l)e  aided  sometimes  by  placing  the 
patient  in  sucli  a  position  that  the  affected  ear  is  de- 
pendent. 

Dr.  Dunbar  Roy.  Atlanta  :  I  have  enjoyed  Dr.  Cal- 
houn's paper  very  much ;  it  has  been  exceedingly  clear 
and  concise.  It  is  especially  valuable  to  the  general  prac- 
titioner, and  I  can  heartily  commend  everything  he  says. 

There  are  one  or  two  points  with  which  I  differ  a  little 
perhaps  as  to  the  appearance  of  symptoms,  and  there  are 
one  or  two  points  that  he  has  brought  out  that  shoiild  be 
always  borne  in  mind ;  first,  that  you  do  not  always  have 
redness  and  swelling.  I  have  found  in  my  practice  that 
this  is  rather  rare,  except  in  young  children  and  infants. 
I  have  had  three  cases  where  there  has  been  pus  in  the 
mastoid,  and  the  middle  ear  seemingly  not  involved  at  all ; 
the  drum  was  intact :  no  discharge  from  the  ear,  and  yet 
there  was  intense  destruction  of  the  mastoid  process.  In 
infants  the  mastoid  is  thin,  the  cells  are  large,  and  it  is 
very  easy  for  the  secretion  in  the  middle  ear  to  burrow 
back  and  form  an  abscess  without  discharging  through 
tlie  canal,  and  in  young  children  a  swelling  behind  the 
ear  is  very  common,  l)ut  in  older  people  no  otologist 
would,  of  course,  wait  for  such  swelling  before  operating. 
Some  of  the  worst  cases  are  those  that  never  show  any 
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edematous  condition  whatever.  The  middle  ear  and 
the  antrum  are  continuous  cavities,  and  consequently  the 
amount  of  secretion  coming  from  the  middle  ear  and 
discharging  through  the  auditory  canal  is  one  of  the 
chief  indications  which  I  always  bear  in  mind.  Wherever 
the  discharge  is  profuse  for  eight  or  ten  days  without 
cessation,  and  where  there  is  intense  pain,  I  do  not  think 
we  should  ever  hesitate.  I  am  firmly  convinced,  as  I 
said  three  years  ago  at  a  meeting  of  this  Association,  that 
many  of  the  chronic  discharges  from  the  ear  would  not 
develop  if  we  operated  upon  them  earlier  than  we  do.  In 
the  very  early  stages  I  am  an  advocate  of  early  operation 
on  the  mastoid.  It  is  not  attended  with  danger  when 
properly  done,  produces  free  drainage  and  saves  the  pa- 
tient from  the  development  of  a  chronic  trouble.  So 
when  the  ear  has  been  running  for  any  length  of  time, 
with  throbbing  pain,  exacerbations  from  time  to  time,  I 
think  it  is  our  duty,  without  any  other  symptoms  what- 
ever, to  open  the  mastoid  process  for  drainage.  In  these 
cases  I  depend  a  great  deal  upon  the  length  of  time  of 
the  discharge  and  the  intensity  of  the  pain,  rather  than 
upon  tenderness  behind  the  mastoid;  I  have  found  that 
indication  unsafe.  In  hyperesthetic  individuals  you  can 
elicit  pain  on  pressure  on  almost  any  part  of  the  mastoid. 
It  is  better  to  rely  upon  the  character-  of  the  discharge, 
the  bacteriological  examination,  the  length  of  time,  and 
intensity  of  the  pain.  If  it  has  existed  for  ten  days  or 
two  weeks  without  cessation,  I  think  it  is  time  to  go  into 
the  mastoid. 

Dr.  J.  L.  Hiers,  Savannah :  I  would  especially  com- 
mend that  part  of  Dr.  Calhoun's  paper  in  which  he  em- 
phasizes the  importance  of  early  diagnosis.  As  we  all 
know,  the  most  important  thing  in  all  cases,  is  to  be 
able    to    make    an    early    diagnosis.      We    also    know, 
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that  many  cases  of  mastoiditis  go  to  the  family 
physician  before  they  reach  the  otologist  and  if  the  family 
physician  is  capable  of  making  the  diagnosis  he  will  bet- 
ter realize  the  importance  of  referring  the  case  to  an  otol- 
ogist. I  am  sorry,  however,  that  the  doctor  did  not  dwell 
more  upon  the  care  and  treatment  of  incipient  mastoiditis. 
I  am  convinced  that  a  great  deal  of  good  can  be  done  by 
the  proper  care  and  treatment  of  an  incipient  case  and 
many  operations  avoided.  My  custom  for  several  years 
has  been,  in  incipient  cases,  to  put  the  patient  to  bed,  give 
him  a  calomel  purge  and  apply  an  ice-bag  over  the  mas- 
toid. There  is  a  great  deal  of  congestion  and  by  insist- 
ing upon  absolute  rest  and  the  application  of  ice  we  can 
reduce  the  congestion  and  in  many  cases  abort  the  mas- 
toiditis. As  an  adjunct  to  the  ice,  calomel,  etc.,  I  am 
fond  of  a  combination  of  aconite,  belladonna  and  ammonia, 
and  I  frequently  add  a  little  phenacetine  or  acetanilid,  but 
in  no  case  do  I  use  an  opiate  because  you  can  better  watch 
the  development  when  opiates  are  not  given.  Unless  a 
decided  improvement  is  obtained  in  twenty-four  or 
thirty-six  hours  by  the  abortive  treatment  I  would  ad- 
vise an  operation  without  further  delav. 

I  do  wish,  however,  to  emphasize  the  value  and  im- 
portance of  the  abortive  treatment  in  incipient  cases. 

Dr.  T.  J.  Charlton,  Savannah :  I  have  enjoyed  Dr. 
Calhoun's  paper  very  much.  I  am  a  general  practitioner 
and  have  been  impressed  here,  consequently,  with  the 
burden  that  is  thrown  upon  the  general  practitioner  for 
the  diagnosis  in  almost  everything,  and  I  feel  very  much 
like  that  medical  student  who,  when  asked  at  an  exami- 
nation what  he  would  do  under  certain  conditions,  said, 
"Well,  when  it  got  that  bad  I  would  send  for  a  doctor." 
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Of  course,  as  a  general  practitioner,  I  have  to  come  in 
contact  with  a  great  variety  of  cases  and  make  diagnoses 
for  a  great  many  people.  The  specialist  usually  has  the 
diagnosis  made  for  him  when  the  patient  comes  to  his 
office.  It  seems  that  the  lesson  to  be  learned  from  Dr. 
Calhoun's  paper  is  that  when  you  get  a  condition  of  the 
eye,  abdomen,  throat,  or  ear,  that  as  soon  as  you  find 
there  is  anything  wrong  there  you  had  better  send  for  a 
specialist  and  let  him  make  the  diagnosis.  I  never  try 
to  make  a  diagnosis  between  a  boil  in  the  canal  and  mas- 
toiditis ;  I  am  inclined  to  consider  mastoiditis  as  some- 
thing beyond  my  depth,  and  get  an  otologist  as  soon  as 
I  can.  We  have  heard  some  papers  here  on  the  opsonins 
and  the  vaccine  therapy  in  the  treatment  of  the  disease, 
and  I  am  again  impressed  with  the  burden  that  is  thrown 
upon  the  general  practitioner :  something  should  be  said 
here  to  help  us  out.  While  all  the  doctor  has  said  is  true, 
it  only  impresses  upon  us  the  necessity  of  sending  for  the 
otologist  as  soon  as  we  have  a  case  of  trouble  with  the 
ear. 

Dr.  F.  P.  Calhoun,  Atlanta  (closing)  :  I  dislike  to 
take  issue  with  Dr.  Hiers  in  his  discussion,  but  unless  he 
means  to  use  the  ice-bags  only  in  the  very  incipient  stages 
of  the  disease,  the  first  few  hours,  I  can  not  agree  with 
him.  Some  men  do  use  ice  in  the  first  few  hours,  but 
its  continued  use  masks  the  symptoms,  and  palpation, 
the  most  valuable  sign,  is  obscured.  As  to  the  medicinal 
treatment  of  mastoiditis,  personally  it  concerns  me  very 
little ;  I  give  the  patient  rest  in  bed,  but  I  do  not  give 
antipyretics  because  they  mask  the  symptoms.  If  the 
patient  has  severe  pain  I  give  an  opiate. 

Dr.  Charlton  says  the  specialist  has  the  diagnosis  made 
for  him ;  that  is  true,  but  most  frequently  it  is  wrong. 
A  bacteriological  examination  of  the  secretion  is  most 
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important.  I  have  one  particular  case  in  mind  where  the 
man  had  no  symptoms  except  a  profuse  aural  discharge 
of  one  month's  standing,  with  a  streptococcus  infection. 
He  had  symptoms  of  dizziness — suggesting  labyrinthitis 
— some  loss  of  equilibrium ;  no  temperature,  no  pain  on 
palpation,  but  just  this  discharge  and  dizziness,  and  yet, 
on  operating,  he  had  a  thoroughly  disintegrated  mastoid, 
with  pus  and  with  irritation  of  the  semicircular  canal. 
Making  a  bacteriological  examination  (not  a  culture,  of 
course,  though  that  is  the  most  accurate)  by  cover  slip 
preparation  only  takes  from  three  to  five  minutes,  and  it 
shows  in  a  fairly  accurate  way  the  character  of  the  in- 
fection. 


TREATMENT    OF  CICATRICIAL    STRICTURES 
OF  THE  ESOPHAGUS. 


BY   GEORGE   R.    WHITE,    M.D.,    SAVANNAH. 


The  difficulty  met  in  the  treatment  of  old  esophageal 
strictures  by  olive-pointed  bougies  may  be  readily  under- 
stood by  examining  post-mortem  an  esophagus  ex- 
tensively injured  by  caustic  potash  or  some  other  irri- 
tant. We  find,  as  a  rule,  a  tube  more  or  less  injured 
throughout  its  entire  extent,  and  presenting  a  tortuous 
canal  with  eccentric  openings  surrounded  by  tough,  un- 
yielding scar  tissue.  The  strictures  are  usually  multiple, 
and  if  one  be  successfully  passed  there  are  others  further 
down  which  work  in  unison  with  the  first  to  defeat  one's 
efforts  at  dilation.  The  strictures  are  located  for  the 
most  part  at  the  three  narrowest  parts  of  the  esophagus ; 
first,  at  the  upper  end  of  the  esophagus,  back  of  the  cri- 
coid cartilage;  second,  at  the  bifurcation  of  the  trachea, 
where  the  esophagus  bends  forward  and  to  the  right 
after  passing  behind  the  left  bronchus ;  and,  third,  about 
three  inches  from  the  stomach,  just  before  the  esophagus 
perforates  the  diaphragm.  The  mucous  membrane  in 
these  strictures  is  converted  into  firm,  unyielding  cica- 
trices which  are  not  elastic  and  require  considerable  force 
to  pass  a  bougie  a  little  larger  than  the  calibre  of  the 
stricture.  The  mucous  membrane  above  the  stricture  is 
thickened,  thrown  into  irregular  folds  and  often  ulcer- 
ated. Irregular  contraction  of  the  mucous  membrane 
draws  the  opening  to  one  side  and  makes  the  entrance 
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of  all  instruments  difficult.  The  muscular  coats  are 
usually  hypertrophied  above  the  stricture,  and  prevent 
the  formation  of  pouches,  but  such  a  condition  may  occur 
fromi  extensive  burns,  destroying  part  of  the  muscular 
coats  when  the  tissue  above  the  stricture  is  compared  to 
the  tough  cicatrix  of  the  stricture  itself.  It  will  be  seen 
that  the  force  required  to  pass  a  bougie  through  the 
stricture  would  be  more  than  sufficient  to  perforate  the 
w^all  of  the  esophagus  if  the  bougie  were  misdirected; 
especially  if  ulceration  is  taking  place.  This  accident  oc- 
curs frequently  and  with  its  complicating  periesophageal 
suppuration  is  one  of  the  chief  factors  in  the  high  mortal- 
ity attending  these  conditions.  The  prognosis  of  a  severe 
case  of  stenosis  of  the  esophagus  is  unfavorable.  A 
considerable  number  die  soon  after  the  accident  from 
shock,  starvation  or  sepsis,  and  of  those  who  pass  the 
acute  stages  there  is  a  mortality  of  thirty-three  per  cent, 
due  generally,  either  to  inanimation  followed  by  tuber- 
culosis or  periesophageal  sepsis,  from  extension  from  the 
ulcers  or  perforation  by  a  bougie. 

Treatment  consists  in  repeated  efficient  dilation  of 
the  esophagus,  and  the  method  depends  upon  the  extent 
of  injuries  present.  In  some  the  stricture  undergoes  a 
spontaneous  cure,  in  others,  a  few  dilations  with  an 
olive-shaped  bougie  is  necessaiy;  others  require  prolong- 
ed treatment,  aided  by  a  gastric  fistula,  and  in  others  the 
esophagus  is  so  badly  damaged  that  no  human  skill  can 
restore  it  to  a  functionating  organ. 

If  the  cases  are  seen  soon  after  the  accident  no  at- 
tempt should  be  made  to  dilate  at  once,  but,  on  the 
contrary,  every  effort  should  be  exercised  to  keep  the 
injured  esophagus  at  rest,  and  give  nature  a  chance 
to  save  as  much  as  possible  of  the  damaged  tissues. 
Diet  should  be  entirely  of  liquids  and  frequent  taking  of 
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nourishment  or  water  should  be  avoided.  If  there  is 
reason  to  beheve  that  the  injury  is  extensive  it  would  be 
well  to  make  a  gastric  fistula  for  nourishment  of  the 
patient,  during  the  process  of  repair,  and  as  an  aid  to 
the  subsequent  treatment.  After  the  acute  stage  has 
passed,  an  attempt  should  be  made  at  dilation,  by 
bougies  of  different  sizes,  and  if  the  stricture  is  once 
passed  by  a  sound,  a  little  larger  than  the  caliber  of  the 
stricture,  and  the  constricting  tissue  made  to  yield  there 
is  usually  no  trouble  in  dilating  to  near  the  normal  size, 
and  repeating  the  dilation  until  the  function  of  the 
esophagus  is  restored.  One  must  always  remember 
that  an  esophageal  bougie  is  a  dangerous  instrument, 
and  should  there  be  difficulty  in  getting  one  through 
the  stricture,  too  persistent  or  forceful  efforts  should 
not  be  made,  owing  to  the  liability  of  perforating  the 
esophagus  and  setting  up  periesophageal  suppuration 
and  death  from  sepsis.  Various  attempts  have 
been  made  to  overcome  the  difficulty  in  passing  an 
olive-pointed  bougie.  Passing  a  tunneled  sound  over 
a  filiform  whalebone  bougie  after  the  manner  of  treat- 
ing urethral  strictures,  has  been  tried  with  poor  success. 
Eastman  screws  a  filiform  into  the  bulb  of  a  bougie  and 
passes  the  bougie  after  the  filiform  into  the  stomach. 
There  has  also  been  devised  a  hollow  sound  into  which 
passes  a  metal  core  after  the  sound  has  been  passed  and 
numerous  other  devices.  The  objection  to  the  passage 
of  a  sound  along  the  filiform  is  that  the  filiform  may  bend 
and  allow  the  bougie  to  go  astray,  and  the  objection 
to  the  hollow  sound,  and  to  all  esophageal  dilators  and 
esophagotome  is  that  considerable  degree  of  dilation 
must  l^e  oJDtained  before  they  can  be  used.  The  great 
difficulty  in  these  l^adly  strictured  cases  is  to  get  them 
large  enough  to  admit  even  a  small  bougie  or  other 
instrument. 
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Abbe  has  recently  devised  a  bulbous  bougie  with  a 
string  attached  to  the  bulb,  and  so  arranged  that  the 
bougie  may  be  passed  through  the  mouth  and  forced 
against  the  stricture,  which  is  drawn  through  by  pulling 
the  string  back  and  forth.  This  instrument  would  be  very 
satisfactory  if  one  could  be  sure  it  were  directed  rightly, 
but  there  is  a  possibility  of  the  bougie  entering  a  pouch 
and  the  string  sawing  through  the  esophagus.  When 
one  is  convinced  of  the  futility  of  attempts  at  dilation 
through  the  mouth  bv  bougies  or  other  devices  a  gastric 
fistula  should  be  made  for  nutrition  of  the  patient  and 
an  aid  in  the  treatment.  For  this  purpose  the  Kader 
method  is  the  most  satisfactory,  and  is  easily  and  quickly 
performed  with  a  minimum  shock  and  discomfort  to  the 
patient.  In  this  operation  a  fold  of  the  stomach  is  drawn 
out  through  an  inch  and  a  half  incision  along  the  border 
of  the  left  rectus  and  an  opening  made  large  enough  to 
admit  a  rubber  drainage  tube.  This  is  held  in  place  by 
a  purse-string  suture,  and  another  purse-string  suture  is 
applied  about  half  an  inch  from  the  tube,  and  tightened 
as  the  tube  is  pushed  into  the  stomach.  In  this  way  a 
part  of  the  stomach  w^all  is  invaginated  into  the  lumen., 
forming  a  perfect  valve  after  the  tube  is  withdrawn. 
The  stomach  is  fastened  to  the  parietal  peritoneum  and 
the  wound  closed  about  the  tube.  The  tube  is  clamped 
to  prevent  the  contents  of  the  stomach  from  escaping. 
After  about  four  days  the  tube  can  be  removed  and  a  per- 
fect valve  will  be  found  through  which  a  catheter  can  be 
passed  for  feeding,  but  no  tiuid  can  return  after  the 
catheter  is  removed. 

Feeding  may  be  begun  immediately  after  the  operation 
if  the  patient  is  in  need  of  food :  otherwise  it  is  well  to 
wait  twelve  hours  before  removing  the  clamp  and  pour- 
ing liquid   food   into  the   stomach.      The   operation  can 
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be  done  quickly  and  also  free  from  shock  and  danger. 
Retrograde  dilatation  should  not  be  attempted  when  the 
stomach  is  opened  for  gastrostomy.  While  one  some- 
times succeeds  by  that  procedure  when  direct  dilation 
fails,  it  requires  a  much  more  extensive  operation  with 
a  larger  opening  in  the  stomach,  and  is  liable  to  produce 
considerable  shock  as  the  patient  does  not  stand  well 
much  manipulation  in  the  region  of  the  solar  plexus, 
moreover,  the  same  difficulty  is  met  in  passing  an  instru- 
ment from  below  as  from  above.  The  first  stricture  is 
usually  met  two  or  three  inches  up  the  esophagus  and 
it  is  no  easy  matter  to  pass  an  instrument  through  the 
fistula  into  the  stomach.  Send  it  to  a  right  angle  in 
order  to  pass  up  the  esophagus  and  carry  out  delicate 
manipulations  at  the  strictures  situated  well  out  of  reach, 
and  this  manipulation  is  unnecessary,  as  the  same  result 
may  usually  be  accomplished  by  easier  and  less  danger- 
ous means.  After  the  wound  about  the  gastric  fistula 
has  thoroughly  healed  the  treatment  proper  of  the  stric- 
ture may  begin.  A  string  is  passed  through  the  mouth 
into  the  stomach,  and  pulled  up  through  the  gastrostomy 
by  a  blunt  hook.  This  can  usually  be  accomplished  by 
having  the  patient  swallow  some  cocaine,  and  pass  a 
whalebone  filiform  bougie  with  a  thread  attached  to 
the  lower  end.  When  the  end  of  the  filiform  is  in  the 
stomach,  a  little  traction  on  the  thread  will  cause  it  to 
separate  from  the  bougie  like  the  string  of  a  bow,  when 
it  can  be  easily  caught  by  the  hook  and  brought  out. 
If  one  is  unsuccessful  in  passing  the  filiform  the  patient 
may  be  taught  to  swallow  a  string  according  to  Dunham's 
method.  An  end  of  thread  is  passed  through  a  feeding- 
tube,  and  the  patient  is  instructed  to  drink  through  the 
tube  with  the  end  of  the  thread  in  his  mouth,  which  is 
gradually   washed   down  until   there   is   considerable   of 
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it  in  the  stomach.  In  some  cases,  by  having  the  patient 
swallow  a  bead  attached  to  a  string  the  bead  will  work 
through  a  stricture  after  several  hours,  carrying  the 
string  with  it  into  the  stomach.  The  string  can  usually 
be  caught  and  drawn  up  to  the  gastrostomy  opening 
by  a  blunt  hook.  Should  there  be  difficulty  in  getting 
the  thread,  Willis  Meyer  suggests  using  a  cystoscope  w^ith 
a  forceps  attachment.  A  strong  piece  of  twine  is  attached 
to  the  thread  and  pulled  through  mouth  and  out  of  the 
stiiujnrli  npeu'ug  as  a  preliminary.  An  attempt  to  pull 
tb.rough  dilators  attached  to  the  thread  is  not  satisfac- 
tory, owing  to  the  force  required  to  pass  a  firm  stricture 
and  the  mechanical  disadvantage  in  which  the  force  is  ap- 
plied. One  has  to  pull  at  right  angles  to  the  direction 
in.  which  the  bougie  is  to  travel,  using  the  delicate  struc- 
tures at  the  esophageal  end  of  the  stomach  and  the 
gastrostomy  as  fulcra. 

\\'illis  !^Ieyer  reports  a  case  of  pressure  necrosis  of  the 
stomach  from  the  use  of  a  string  which  required  a  sec- 
ondary operation  to  prevent  leakage,  and  Abbe  reports 
a  similar  accident  from  sawdng  through  a  stricture  by 
the  string  method.  In  order  to  overcome  these  difficul- 
ties. Dr.  G.  H.  Johnson  devised  and  constructed  for  me 
a  series  of  olive-pointed  bougies  on  flexible  handles  with 
the  bulb  perforated  in  the  long  diameter  by  an  opening 
large  enough  to  admit  a  string.  The  end  of  the  string 
protruding  from  the  mouth  is  threaded  through  the  open- 
ing in  the  bulb  of  the  bougie  and  tied  about  the  handle 
just  above  the  bulb.  Then,  by  combined  traction  and 
pushing  and  using  also  a  circular  motion,  the  strongest 
strictures  may  be  dilated.  The  traction  should  be  strong 
enough  to  keep  the  point  of  the  bougie  in  the  proper 
course,  but  not  strong  enough  to  injure  the  wall  of  the 
stomach.     While  considerable  force  mav  be  exerted  from 
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above  without  fear  of  doing  any  damage,  should  there 
be  difficulty  in  dilation  by  this  method  another  string 
might  be  drawn  through  the  esophagus  and  while  the 
bulb  of  the  bougie  is  pressing  against  the  stricture  it 
could  be  sawn  through  by  the  string.  After  the  first 
dilator  has  passed  there  is  comparatively  little  less  re- 
sistance to  the  others.  If  passed  in  order  the  esopha- 
gus may  be  dilated  at  this  sitting  to  near  its  full  size, 
and  the  string  withdrawn.  Feeding  should  be  continued 
by  the  gastrostomy  opening  until  the  esophagus  has 
had  time  to  partly  heal.  The  dilators  should  be  worked 
from  above,  if  they  can  be  passed  without  difficulty, 
otherwise  use  the  string  again,  and  the  gastrostomy  al- 
lowed to  heal  spontaneously,  as  the  necessity  of  it  is 
passed.  Bougies  should  be  passed  at  intervals  until 
there  are  no  tendencies  for  the  stricture  to  recur. 

In  summation.  I  would  caution,  again,  dilation  of 
the  esophageal  strictures  by  the  olive-pointed  bougies, 
except  when  a  stricture  be  of  the  milder  degree  and  the 
bougie  used  with  the  greatest  care. 

Second,  I  would  recommend  the  Kader  gastrostomy 
for  all  severe  strictures,  both  acute  aijd  chronic,  as  an 
aid  to  treatment  and  as  a  means  of  keeping  up  the  nutri- 
tion of  the  patient. 

Third,  I  would  suggest  as  a  method  of  dilation  a 
bougie  which  can  be  both  pushed  and  pulled  through 
the  stricture,  thus  making  it  impossible  for  the  point  of 
the  instrument  to  go  astray,  and  all  at  the  same  time 
allowing  force  enough  to  be  applied  to  pass  the  toughest 
strictures. 
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DISCUSSION    ON    DR.    WHITE  S    PAPER. 

Dr.  Floyd  W.  McRae,  Atlanta :  I  have  listened  with  a 
great  deal  of  interest  to  Dr.  White's  most  excellent  paper, 
and  the  real  milk  in  the  cocoanut  is,  I  think,  that  the 
man  who  is  to  treat  these  strictures  successfully  must  get 
hold  of  the  case  before  it  becomes  an  utterly  unsurgical 
condition.  I  have  seen  a  good  many  cases  that  were 
hopeless;  they  had  gotten  beyond  the  stage  where  sur- 
gical or  medical  treatment  could  accomplish  anything. 
In  bringing  to  the  attention  of  the  profession  the  neces- 
sity for  early  and  positive  treatment,  I  think  this  paper  is 
of  great  value. 

I  have  had  within  the  last  eighteen  months  a  young 
man,  who  lives  not  very  far  from  here,  who  came  to  me 
after  all  of  the  methods  of  treatment  had  been  tried,  and 
it  was  impossible  to  pass  any  sort  of  instrument.  He  is 
now  living,  in  good  health,  ploughing  every  day,  but.  has 
tc  take  e\-ery  drop  of  food  and  drink  through  a  gastros- 
tomy, and  he  writes  me  every  month  asking  if  I  can't 
open  him  up  so  that  he  can  swallow,  and  I  have  to  reply 
that  I  can  not.  I  want  to  commend  Dr.  WHiite's  excel- 
lent method  of  using  the  bougie.  It  supplements  the 
method  of  Abbe — the  string  method  of  sawing  the  stric- 
ture. The  Senn-Kader  method  (I  would  like  to  add 
Senn's  name)  is  the  simplest  method.  The  more  perma- 
nent is  the  Frank  operation,  where  the  fold  of  the  stom- 
ach is  brought  up  through  the  ribs.  The  difficulties  of 
doing  a  gastrostomy  where  the  stomach  is  much  con- 
tracted and  maintaining  it  in  contact  with  the  abdominal 
wall  are  considerable,  and  it  is  only  when  you  have  had 
much  experience  in  these  cases  that  you  fully  realize  these 
difficulties.  The  stomach  is  constantly  contracting,  and 
sometimes  it  tears  loose  while  vou  are  trvinsf  to  do  the 
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operation;  it  is  a  very  serious  part  of  the  problem.  The 
time  to  treat  these  cases  if  we  expect  to  get  good  results 
is  in  the  beginning.  Little  children  are  allowed  to  die 
when  the  condition  is  perfectly  curable,  because  the  doc- 
tor is  not  willing  to  urge  and  the  parents  not  willing  to 
have  carried  out  the  surgical  treatment  necessary  for  a 
cure. 

Dr.  W.  S.  Goldsmith,  Atlanta :  There  is  certainly  no 
class  of  cases  that  we  meet  with  that  present  more  dis- 
tressing symptoms,  especially  in  children.  It  has  been 
my  experience  within  the  last  few  weeks  to  operate  on 
a  child  four  3-ears  of  age  who  swallowed  caustic  potash. 
The  child  was  operated  on  two  months  after  the  taking 
of  the  chemical.  There  had  been  a  complete  esophageal 
stenosis  for  seventeen  days.  The  pitiful  cries  for  food 
and  drink  were  most  distressing.  The  sight  of  food 
would  throw  the  child  into  a  convulsive  attack.  Efforts 
to  pass  bougies  or  sounds  were  absolutely  unavailing. 
The  Frank  operation  was  done,  the  stomach  being  drawn 
up  and  fastened  to  the  abdominal  wall,  and  a  curious  thing 
al)out  the  case,  and  it  is  general  I  understand,  is  that  three 
days  after  the  operation  and  feeding  by  gastric  fistula  she 
could  swallow  water  and  milk,  and  since  that  time  the 
child  has  been  able  to  take  other  fluids  and  boiled  cus- 
tards, ice-cream  and  gelatin.  There  was.  however,  a 
little  leaking,  which  I  think  was  due  to  the  extreme 
diminution  in  die  size  of  the  stomach.  The  pouring  of 
fluid  through  the  gastric  fistula  showed  that  the  little 
stomach  would  not  hold  more  than  an  ounce  and  a  half 
or  two  ounces,  and  then  there  would  be  regiu-gitation. 
For  the  last  ten  days  no  attempt  to  feed  through  the 
fistula  has  been  made,  as  the  child  is  able  to  take  food  by 
the  mouth.  \\'ith  adults,  of  course,  where  you  can  get 
the  cooperation  of  the  individual,  you  may  accomplish 
something  with  bougies,  but  not  with  children. 
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Dr.  T.  J.  Charlton,  Savannali :  Ft  is  most  fortunate 
that  the  condition  is  comparatively  rare.  Of  course,  it 
usually  occurs  in  children,  as  they  are  the  ones  most  apt 
to  swallow  caustic  substances.  Perhaps  the  only  outlook 
for  cases  of  this  kind  is  where  the  surgeon  can  get  hold 
of  the  case  with  rcasona])le  promptness,  before  too  much 
has  been  attempted  by  the  j^cneral  practitioner.  It  is 
probable  that  the  use  of  bougies  in  these  cases  produces 
little  or  no  result.  The  best  thing  to  do,  I  think,  is  t(5 
make  a  simple  gastric  fistula  and  let  the  esophagus  ab- 
solutely alone.  The  good  you  are  going  to  do  is  simply 
from  the  rest.  The  scar  tissue  is  not  going  to  be  re- 
covered from. 

Dr.  J.  C.  Bennett.  Jeft'ers(^n  :  The  (liscussi<in  so  far  has 
been  perhaps  of  most  interest  to  the  operating  surgeon. 
T  have  a  case  I  wish  to  report  that  1  tliink  will  interest 
the  general  practitioner,  and  1  beg  _\-our  forbearance  while 
I  state  it  brietly : 

Last  August  a  gentleman  a])out  forty  years  of  age 
came  into  my  office  and  told  mo  he  was  choked.  I  had 
never  i)rescrii)ed  for  the  man.  and  didn't  inquire  whether 
he  had  been  in  that  condiiion  before  or  not,  Imt  asked 
him  what  he  had  choked  on.  He  said  he  had  been  to  a 
restaurant  and,  eating  hurriedly,  had  swallowed  a  piece 
of  beef  which  didn't  go  down.  1  asked  liini  wliat  he  had 
done,  and  he  said  he  had  gotlen  u]>  and  allowed  the 
waiter  to  pound  him  on  the  back,  and  had  called  for 
some  water,  but  could  not  swallow  it.  I  did  not  have 
any  instruments  that  T  thought  would  go  down  into  hi? 
stomach,  and  I  allowe<l  him  to  swallow  some  olive  oil, 
v.-hich  regurgitated,  and  I  then  introduced  a  colon  tube. 
When  it  came  to  the  point  of  resistance  it  would  go  no 
further.  1  then  introduced  a  probang  into  the  esophagus, 
and  after  forcible  pressure  dislodged  the  obstruction  and 
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pushed  it  down  into  the  stomach.  I  then  gave  the  pa- 
tient some  water,  which  he  was  able  to  swallow. 

Dr.  G.  R.  White,  Savannah  (closing)  :  I  have  nothing 
to  add  except  thank  the  gentlemen  for  the  points  they 
have  brought  out  in  the  discussion. 

I  did  not  know  that  Dr.  Senn  had  anything  to  do 
with  the  Kader's  operation,  but  shall  be  glad  to  add  his 
name  hereafter.  I  think  the  books  speak  of  it  simply 
as  the   Kader's  operation. 

I  would  thank  Dr.  Goldsmith  for  bringing  out  the 
point  spasmodic  stricture.  There  is  a  muscular  stricture 
which  is  a  very  important  factor  and  the  performing  of 
the  gastrostomy  relieves  that  so  that  very  often  the 
child  begins  to  take  food  soon  after  the  gastrostomy  is 
done,  and,  in  some  cases,  makes  a  complete  recovery. 


HIP  JOINT  OPERATION— REMOVAL  OE  HEAD 

OF  FEMUR— FALSE  JOINT  FORMED  AND 

YOUNG  MAN  WALKING. 


BY  J.   T.   GAM  MAGE,   M.D.,   PINEVIEW. 


Gentlemen,  it  is  my  intention  to  present  concisely  my 
experience  with  one  of  the  most  treacherous  diseases, 
viz.,  tuberculosis,  together  with  some  deductions  as  to 
the  result  of  my  work  and  observation. 

The  suggestions  that  I  shall  make  and  the  deductions 
that  I  shall  submit  are  the  evolution  of  my  experience. 
Although  I  hope  none  of  us  will  ever  arrive  at  that  sta- 
tion in  medicine  or  surgery  that  will  stop  further  ad- 
vancement, viz.,  a  feeling  of  satisfaction  that  in  doing 
our  best  is  doing  the  best.  I  would  not  mention  diagnosis, 
as  this  case  had  long  been  diagnosed  before  I  ever  saw 
it,  and  correctly  so  with  a  microscope,  by  Dr.  D.  H.  Cal- 
houn, of  Seville,  Ga.,  were  it  not  for  the  fact  that  the 
history  points  out  and  leads  up  so  closely  to  tuberculosis 
of  the  hip.  As  there  are  so  many  modes  of  treatment,  con- 
sisting of  apparatus,  splints  and  bandages,  I  will  give  a 
few  as  outlined  by  Sajou  and  others  before  taking  up 
the  report  of  my  case,  arthritis  of  the  hip.  Hip-joint 
disease  is  a  frequent  and  formidable  affection,  and  one 
which,  in  many  instances,  will  baffle  the  best  medical  and 
surgical  care  through  months  and  years  of  suffering, 
ending  in  the  destruction  of  the  joint,  and  frequently  in 
death.  It  is  a  disease  of  childhood,  occurring  chiefly  in 
the  period  of  rapid  growth.  Some  authors  claim  that  it 
(251) 
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rarely  occurs  after  the  twelfth  year,  but  in  this  case  it 
occurred  at  the  age  of  sixteen  and  showed  rapid  growth, 
as  he  weighed  at  that  time  138  pounds.  Causes:  The 
causes  of  hip  diseases  are  chiefly  predisposing.  Any 
dyscrasia  which  impairs  nutrition  in  general  favors  the 
lodgriient  and  proliferation  of  the  bacillus  tuberculosis, 
and  tends  to  destructive  ostitis  and  arthritis.  Trau- 
matism may  precipitate  the  inflammatory  process,  yet  the 
ordinary  violence  to  which  this  joint  is  subjected  will 
rarely  induce  coxitis,  except  in  children  affected  with 
some  constitutional  disease.  Excessive  use  or  a  blow 
may  produce  synovitis,  but  in  a  healthy  patient  rapid 
recovery  is  almost  certain.  If  diastasis  occur  as  a  result 
of  accident,  ostitis  ensues  and  the  impairment  of  the  joint 
follows,  yet  this  is  an  exceedingly  rare  circumstance;  rup- 
ture of  the  ligamentum  teres,  which  must  occur  in  a  trau- 
matic luxation,  would  not  induce  destructive  arthritis 
in  an  otherwise  healthy  individual.  Symptoms  of  hip 
diseases  are  divided  into  two  stages.  The  first  stage 
embraces  all  the  phenomena  of  inflammation  up  to  a 
positive,  appreciable  destruction  of  the  structures  which 
enter  into  the  formation  of  this  joint.  The  second  stage 
embraces  the  phenomena  of  destruction,  viz.,  shortening 
of  the  neck,  rupture  of  the  ligamentum  teres  and  capsu- 
lar ligament  and  luxation.  Shaffer,  Thomas,  Sayre  and 
others  have  devised  splints  and  braces  made  of  steel, 
leather,  plaster  paris,  etc.,  which  are  too  familiar  to  us 
all  to  rec[uire  any  description  or  further  mention  by  me 
at  this  time. 

Case  I.  —  ]\Ir.  I.  R.  M.,  white,  male  ag'e  twenty, 
began  January  11,  1904,  at  age  sixteen,  weighed  138 
pounds  at  that  time ;  height  at  that  time  not  known. 
Fever  and  pain  in  dorsum  with  considerable  localized 
pain  in  right  hip,  and  any  mobility  produced  excruciating 
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pain;  fever  lasting  sixteen  days  and  pain  contin- 
ued. Was  treated  by  Dr.  J.  M.  Dorminy,  of  Seville, 
Ga.,  for  about  five  weeks;  just  about  this  time  Dr.  D.  H. 
Calhoun  w^as  called  in,  in  consultation,  and  a  plaster 
paris  cast  was  applied,  pain  slowly  diminishing  at  expira- 
tion of  six  weeks  cast  was  removed,  with  some  pain  con- 
tinuing and  some  anchylosis. 

According  to  Professor  Gibney,  the  initial  lesion  oc- 
curs as  an  interference  with  or  the  arrest  of  nutrition 
near  the  diaphyso-epiphyseal  cartilage,  due  to  the  de- 
posit of  tuberculous  material  at  this  location.  According 
to  Prof.  John  Wyeth,  the  initial  lesion  appears  in  the 
several  centers  of  ossification  about  the  same  time.  It  is 
an  ostitis  rarefacians.  The  cancellous  cavities  become 
filled  with  embryonic  cells,  absorption  of  the  lamellae 
occurs,  the  inflammatory  products  undergo  a  slow  process 
of  fatty  metamorphosis,  may  become  caseous,  or  with  a 
mixed  infection,  and  terminate  into  pus  formation,  and 
did  in  this  case.  The  ostitis  commenced  in  the  deeper 
portion  and  traveled  in  all  directions,  destroying  the 
diaphyso-epiphyseal  cartilage  with  separation  of  the  epi- 
physis. While  these  changes  were  going  on  the  lining 
membrane  of  the  capsule  became  involved.  The  process 
was  one  of  chronic  synovitis,  which  terminated  in  in- 
flammatory changes  in  the  tissue  proper  of  the  capsule. 
The  joint  became  filled  with  the  product  of  inflammation,, 
the  capsule  over-distended  and  w-eakened  ruptured  spon- 
taneously in  October,  1904,  with  a  discharge  of  pus  and 
a  few  spicules  of  bone,  showing  at  this  time  it  was  a 
mixed  infection ;  under  the  microscope  of  Dr.  D.  H. 
Calhoun,  the  pus  showed  numerous  tuberculi  bacilli,  with 
pus  cells  and  other  germs.  This  rupture  occurred  on  the 
posterior  portion  of  the  joint,  as  above  stated,  in  October, 
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1904.  leaving  fistulous  tracks  connecting  with  the  joint; 
this  discharge  kept  up  continually  until   September   14, 

1905.  Weight  at  this  time,  120  pounds;  was  operated 
on  then  by  Drs.  Dorminy  and  Calhoun  by  making  a  two- 
inch  incision  in  posterior  portion  in  line  with  fistulous 
canal ;  removed  few  small  spicules  of  bone,  some  pus ; 
curetted,  cavity  washed  out  with  antiseptic  solution  of 
bichloride  1/3000.  and  left  draining;  discharged  pus 
showed  a  mixed  infection  continued  until  there  was  two 
more  fistulous  canals  formed,  and  on  January  12th  he 
was  again  operated  on  by  Drs.  Dorminy  and  Calhoun 
by  making  a  three-inch  incision  on  the  lateral  surface; 
removed  a  few  more  spicules  of  bone  and  some  pus, 
curetted  thoroughly  with  sharp  curette  and  washed  out 
with  a  1/3000  sublimate  solution,  but  the  condition  con- 
tinued to  exist,  a  constant  drainage  of  pus  from  both 
points  of  operation,  together  with  the  formation  of  an- 
other fistulous  track  leading  to  the  joint,  so  at  this  time, 
June  20,  1907,  the  time  that  I  was  called,  and  the  first 
time  that  I  ever  saw  the  young  man,  there  was  four  fistu- 
lous openings  extending  to  the  joint,  one  posterior,  one 
anterior,  and  two  laterals,  as  above  stated.  June  20th, 
last  year,  I  operated,  assisted  by  Drs.  Dorminy  and  Cal- 
lioun,  by  making  a  four-and-half  or  five-inch  incision, 
beginning  one  inch  above  the  joint  and  continuing  down- 
ward directly  over  the  trochanters,  exposing  cotyloid 
cavity  and  the  entire  head  of  femur,  removing  several 
small  spicules  of  bone  and  the  entire  head  of  the  femur, 
Avashed  out  thoroughly  with  a  1/3000  sublimate  solution 
and  packed  with  iodoform  gauze;  the  treatment  was 
continued  by  washing  out  cavity  every  third  day  with  a 
sublimate  solution  and  repacking  with  iodoform  gauze, 
together  with  tonics  an-d  hypophosphites ;  his  weight  at 
this  time  was  118  pounds,  showing  a  loss  in  weight  at 


J.  T.  Gammage.  255 

this  time  of  17  pounds;  to-day  he  weighs  146  pounds, 
showing  a  gain  of  28  pounds  in  less  than  ten  months ; 
stands  five  feet  ten  and  a  half  inches  tall  when  standing 
on  longest  leg,  walks  a  distance  of  four  miles  daily  to 
and  from  school,  has  plowed  some,  and  with  the  aid  of 
an  extension  shoe  will  be  able  to  do  the  work  of  any 
twenty-year-old  boy,  and  I  have  the  head  of  his  femur 
in  my  possession,  which  if  any  member  wishes  to  see  I 
will  gladly  exhibit.  It  is  true  there  is  a  shortening  of 
two  and  a  half  inches  in  the  leg,  and  at  point  of  opera- 
tion three  inches  smaller  in  circumference  than  the  other. 
He  began  to  walk  without  crutches  last  September,  three 
months  after  operation,  and  has  not  used  a  crutch  at  all 
since  the  30th  of  last  December. 

Now  I  trust  that  if  this  paper  does  no  more  it  will 
bring  out  a  liberal  discussion,  and  that  some  member 
will  be  able  to  make  clear  to  my  mind  how  that  false 
joint  was  formed  as  he  unquestionably  has  one ;  the  mo- 
bility is  as  good  as  in  the  one  that  has  never  been  dis- 
eased. 


FRACTURES  OF  THE  CLAVICLE. 


BY  W.  F.  WESTMORELAND,  M.D.,  ATLANTA. 


In  all  ages  these  fractures  have  proved  an  interesting 
field  for  surgical  investigation,  and  nearly  every  promi- 
nent surgical  name  is  associated  with  their  pathology  or 
treatment.  No  fracture  has  so  taxed  the  ingenuity  of  the 
surgeon  in  providing  a  suitable  splint  to  hold  the  broken 
bone  in  proper  position,  with  comfort  to  the  patient,  that 
it  may  unite  without  deformity. 

To  mention  the  numerous  devices,  splints  and  appli- 
ances in  medical  literature  would  only  fatigue  without 
compensation.  Gurlt  records  about  seventy  of  varying 
utility.  Their  scope  extends  from  the  postural  position 
of  Hippocrates,  the  dressings  of  Velpeau  and  Devault,  the 
splint  of  Sayre,  to  the  more  complicated  apparatus  of 
Hensner.  All  of  them  have  objectionable  features,  and 
amongst  them  can  be  found  appliances  guaranteed  to  in- 
flict more  pain  than  the  most  refined  instrument  of  torture 
of  the  Spanish  Inquisition. 

A  glance  at  the  surgical  anatomy  of  the  bone  is  neces- 
sary before  entering  into  a  discussion  of  the  treatment. 

The  shoulder  girdle,  composed  of  the  clavicle  and  scap- 
ula, is  imperfect  both  in  front  and  behind;  in  front  it  is 
completed  by  the  sternum  with  which  the  clavicle  articu- 
lates. Thus  the  framework  of  the  shoulder  is  pivoted 
upon  the  trunk  at  the  sterno-clavicular  articulation,  its 
only  point  of  osseous  connection.     "This  articulation  is 
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the  center  of  all  movements  of  the  shoulder,  and  admits 
of  a  limited  amount  of  motion  in  every  direction,  circum- 
duction included.  These  full  movements  are  due  to  the 
interposition  of  an  interarticular  fibro-cartilage  between 
the  joint  surfaces." 

While  the  scapula  is  somewhat  movable  upon  the  clavi- 
cle in  the  principal  movements  of  the  shoulder,  those  of 
the  clavico-acromial  joint  can  be  practically  ignored  and 
the  skeleton  of  the  shoulder  can  be  regarded  as  practically 
a  single  bone  in  dealing  with  this  question. 

The  interarticular  fibro-cartilage  seems  to  act  as  an 
elastic  buffer  to  break  shocks  and  resist  pressure  from  the 
shoulder,  as  well  as  to  connect  the  bones  and  prevent  in- 
ward displacement.  The  strength  of  the  joint  mainly  de- 
pends upon  its  ligaments,  and  it  is  to  this  and  the  fact  that 
the  force  of  the  blow  (indirect)  is  generally  transmitted 
along  the  long  axis  of  the  clavicle,  that  dislocation  rarely 
occurs  and  the  bone  is  usually  broken.  The  acromio- 
clavicular articulation  reinforced  by  the  strong  coraco- 
clavicular  ligament  is  even  more  securely  fastened. 

It  should  be  remembered  that  depression  of  this  bone 
is  principally  affected  by  gravity,  slightly  assisted  by  the 
sub-clavius,  the  only  muscle  which  acts  directly  upon  the 
clavicle.  The  function  of  the  sub-clavius  is  rather  to 
limit  the  mobility  of  the  clavicle  than  to  impress  motion 
upon  it. 

The  muscles  which  raise  the  shoulder  as  in  shrugging 
are  the  upper  fibers  of  the  trapezius,  the  levator  angnli 
scapulas,  the  clavicular  head  of  the  sterno-mastoid,  as- 
sisted to  a  certain  extent  by  the  two  rhomboids  which  pull 
the  interior  angle  of  the  scapular  backward  and  upward 
and  so  raise  the  clavicle.  It  is  drawn  backward  by  the 
rhomboids  and  by  the  lower  and  middle  fibers  of  the  tra- 
pezius ;  forward,  by  the  serratus  magnus  and  the  pec- 
toralis  minor. 
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Nature  seems  to  have  recognized  the  exposed  position 
and  violence  this  bone  is  subjected  to,  and  has  tried  to 
provide  for  the  inevitable  strain  by  great  elasticity,  free- 
dom of  motion,  and  curves  to  present  a  greater  surface 
to  decompose  the  force  it  has  frequently  to  undergo.  But 
with  all  its  protection  it  is  the  most  frequently  fractured 
bone  in  the  body,  the  radius  being  a  close  second. 

Of  2,705  fractures  treated  at  ^Middlesex  Hospital  in 
sixteen  years,  ending  June  30,  1867,  1.540  or  57^/^  per 
cent,  were  of  the  clavicle  and  radius ;  772.  or  28^  per 
cent,  of  the  clavicle,  and  768  of  the  radius. 

There  are  several  points  of  analogy  in  the  fracture  of 
these  bones  which  are  interesting.  Where  elasticity  and 
curves  have  been  given  the  clavicle  great  bulk  has  been 
given  the  radius  at  the  point  most  frequently  fractured; 
both  in  those  portions  most  usually  fractured  are,  as  re- 
gards muscular  attachments,  intermediate  bones ;  that  is, 
they  have  no  muscles  acting  directly  on  them.  The  ra- 
dius is  the  only  osseous  point  of  connection  between  the 
bones  of  the  wrist  and  the  forearm ;  the  clavicle  is  the 
connecting  osseous  link  between  the  shoulder  and  the 
trunk,  this  anatomical  condition  subjecting  them  more 
frequently  to  the  strain  of  indirect  violence.  Nearly  all 
the  fractures  of  these  bones  occur  at  one  particular  point, 
are  usually  oblique  and  are  the  result  of  indirect  violence. 
The  only  dissimilar  point  between  them  is  the  age;  of 
greatest  frecjuency,  over  half  the  fractures  of  the  clavicle 
occurring  in  the  infant  under  five  years  of  age,  when  the 
bone  is  soft,  while  fractures  of  the  radius  occur  with  in- 
creasing frequency  after  middle  age  as  the  bone  becomes 
more  calcified  and  particularly  in  the  female.  Kronlein 
has  suggested  that  falls  on  the  shoulder  break  the  clavicle 
of  a  child  but  dislocate  the  shoulder  of  an  adult. 

Special  fractures  of  the  clavicle  are  those  of  the  sternal 
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end,  very  rare;  those  of  the  acromial  extremity,  of  which 
there  are  two — one  l^etweenthecoraco-clavicularhgament, 
and  one  external  to  it — rare,  and  those  of  the  shaft,  which 
are  frequent,  most  of  them  occurring  at  one  point — the 
junction  of  the  outer  with  the  inner  two-thirds  of  the 
shaft,  which  is  also  the  junction  of  the  two  curves  and  the 
weakest  part  of  the  bone. 

Fractures  from  direct  violence  may  occur  in  any  portion 
of  the  bone  and  are  usually  transverse  in  direction.  Those 
of  the  two  extremities  are  practically  always  the  result  of 
this  character  of  force.  But  indirect  violence  is  responsi- 
ble for  the  very  large  majority  of  the  fractures  of  the 
clavicle  and  these  fractures  are  usually  of  the  shaft  at  the 
point  mentioned,  and  are  oblique  in  direction. 

About  thirty  fractures  from  muscular  action  have  been 
reported.  Hamilton  thinks  incomplete  fractures  occur 
frequently,  but  that  they  are  overlooked. 

Considering  the  exposed  position  of  this  bone  com- 
pound fractures  are  exceedingly  rare,  only  five  cases  other 
than  the  result  of  gunshot  wounds  being  reported.  I  have 
had  two  from  gunshot  wounds. 

A  few  multiple  and  comminuted  fractures  and  quite  a 
number  of  simultaneous  fractures  of  both  bones  have 
been  reported. 

Considering  the  proximity  of  the  vessels.  ner\-es  and 
lungs  to  the  clavicle,  their  injury  is  exceedingly  rare,  the 
sub-clavius  muscle  probably  affording  decided  protection 
to  the  sub-clavian  vessels  and  the  brachial  plexus.  Com- 
plications involving  the  sub-clavian  artery  have  occurred 
in  about  twelve,  the  internal  jugular  vein  in  one,  the 
brachial  plexus  in  fifteen,  and  the  lungs  in  five,  cases. 

The  usual  classical  symptt)ms  by  which  fractures  are 
diagnosed  are  present  in  those  of  the  clavicle;  and  it  is 
only  in  the  incomplete  fractures  of  this  bone,  and  those  of 
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the  acromial  extremity,  that  any  difficiiUy  in  the  diagnosis 
will  be  found.  With  the  exception  of  these,  those  near  the 
sternal  end  and  a  very  few  transverse  fractures,  the  dis- 
placement of  the  fragments,  the  deformity  and  the  charac- 
teristic position  of  the  patient's  arm,  shoulder  and  head 
are  sufficient  evidence  of  the  injury  sustained. 

We  find  two  kinds  of  displacement  in  the  oblique  frac- 
ture— one  in  which  the  fragments  do  not  separate,  the 
broken  ends  being  driven  slightly  upward  and  backward, 
so  that  the  bone  formed  an  angle  at  the  seat  of  fracture ; 
the  other,  the  more  frequent  form,  where  the  outer  end 
of  the  sternal  fragment  is  tilted  up  and  overrides  the  outer 
acromial  fragment  which  is  displaced  inward  and  always 
causing  shortening  which  frequently  is  decided.  There 
are  varying  degrees  of  these  two  forms.  The  extent  of 
the  displacement  depends  upon  the  amount  of  violence 
causing  the  fracture,  and  its  continuation  after  the  bone 
is  broken.  \Vhen  the  force  is  just  sufficient  to  snap  the 
bone  the  first  form  occurs,  but  when  there  is  a  continua- 
tion of  the  force  the  bone  is  driven  into  the  more  pro- 
nounced displacement. 

I  think  muscular  action  plays  little  part  primarily  in 
causing  the  displacement,  though  secondarily  it  may  ac- 
centuate it.  The  slight  upward  displacement  of  the  ster- 
nal fragment  is  more  comparative  than  real,  and  is  caused 
by  the  outer  fragment  and  not  by  the  sterno-cleido  mas- 
toid muscle.  The  action  of  this  muscle  is  from  below  up- 
ward ;  and  at  any  rate  the  rhomboid  ligament  and  pecto- 
ralis  major  would  counterbalance  any  action  of  the  nature 
mentioned. 

The  clavicle  braces  the  shoulder,  keeps  it  erect,  and  pre- 
serves the  interval  between  the  thorax  and  the  acromial 
portion  of  the  scapula.  When  it  is  fractured,  the  suspen- 
sory power  of  the  trapezius  is  lost  and  the  outer  or  aero- 
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mial  portion  of  the  scapula  falls  forward,  inward  and 
downward  toward  the  chest  and  median  line.  It  is  readi- 
ly seen  that  a  continuation  of  the  force  causing  the  frac- 
ture would  increase  the  deformity.  The  cone  shape  of  the 
chest  is  conducive  to  this. 

If  the  acromion  fragment  has  not  reached  its  anatomi- 
cal limits,  it  could  be  accentuated  by  the  downward  and 
forward  action  of  the  pectoralis  minor;  and  by  the  serra- 
tus  magnus  dragging  the  scapula  forward  and  inward 
around  the  chest.  This  position  of  the  scapula  is  of  the 
utmost  importance,  whether  it  is  caused  by  the  original 
force  or  by  muscular  action ;  in  either  event  muscular 
contraction  fixes  it  there  and  the  fracture  can  not  be  re- 
duced until  the  scapula  is  restored  to  its  original  position. 
Lifting  the  shoulder  will  not  reduce  it;  it  is  only  when  the 
scapula  is  drawn  back  to  its  normal  position  that  the  frag- 
ments resume  their  normal  relations. 

The  usual  directions  for  the  reduction  of  this  fracture 
are  to  place  the  patient  in  a  chair,  or  on  a  stool,  and  pull 
the  shoulder  of  the  injured  side  upward,  outward  and 
backward,  putting  your  knee  between  the  patient's  shoul- 
ders to  assist  if  more  force  than  can  be  exerted  by  the 
hands  is  needed,  and  while  the  shoulders  are  in  this  posi- 
tion to  apply  some  of  the  various  dressings.  At  present 
Sayre's.  or  a  modified  Sayre's,  dressing  is  the  popular 
one.  To  this,  as  to  all  others  I  have  seen  mentioned,  are 
many  objections — pain,  pressure,  irritation  of  the  skin, 
are  only  a  few.  Even  if  the  fracture  is  reduced — and  I 
really  believe  it  is  not  in  the  majority  of  instances,  the 
fragments  will  slip  while  the  dressing  is  being  applied; 
and  even  with  a  proper  reduction,  an  accurately  applied 
dressing,  and  an  adjustment  every  day,  there  is  more  or 
less  slipping.  Usually  the  physician  compromises  with  the 
situation,  puts  up  the  fracture  partially  reduced  and  makes 
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a  mental  promise  to  tighten  the  dressing  each  day  until 
there  is  proper  apposition.  This  promise  is  rarely  re- 
deemed. 

I  give  a  few  quotations  from  recent  text-books,  pertain- 
ing to  the  results  of  plans  of  treatment : 

Park's  Surgery,  1907. — "If  one  is  insistent  upon  a 
minimum  of  deformity,  confinement  upon  the  back  on  a 
bed  is  the  surest  way  to  obtain  satisfactory  results." 

DaCosta's  Surgery,  1907. — "If  the  patient  is  a  girl  it  is 
desirable  to  minimize  the  deformity.  Place  her  on  her 
back  upon  a  hard  bed,  with  a  small  pillow  under  her 
head ;  a  firm,  narrow  cushion  between  the  shoulders ;  a 
bag  of  shot  resting  over  the  seat  of  the  fracture ;  and  the 
forearm  resting  on  the  front  of  the  chest,  the  arm  being 
held  to  the  side  by  a  sandbag.  In  three  weeks  there  will 
be  union,  practically  without  deformity." 

Stimson's  Fractures  and  Dislocations,  1907. — "The 
physical  obstacles  that  need  to  be  overcome  in  the  treat- 
ment are  so  great,  and  the  success  that  has  attended  the 
different  methods  has  often  been  so  moderate,  that  the 
number  of  plans  that  have  been  proposed  and  employed  is 
verv  great ;  and  the  history  of  the  treatment  shows  mainly 
a  recurrence  of  periods  marked  at  first  by  elaborations  and 
multiplication  of  details  and  precautions,  and  then  by 
abandonment  of  them  all  and  the  substitution  of  some- 
thino-  very  simple."  Stimson  suggested  a  similar  plan  to 
DaCosta's  and  mentions  a  case  where,  in  addition,  digital 
pressure  was  made  upon  the  fragments  during  the  whole 
treatment  to  insure  coaptation.  Pick  and  Roberts  also 
suggested  similar  plans  of  treatment. 

The  plan  of  reduction  and  treatment  that  I  have  taught 
and  practiced  for  many  years  is  simple  and  perfectly  com- 
fortable to  the  patient.  The  patient  is  laid  flat  on  his  back 
on  a  table ;  he  is  pulled  over  the  end  of  the  table  until  the 
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body  of  the  scapula  clears  it;  an  assistant  supports  the 
head  of  the  patient  with  one  hand  and  the  trunk  with  the 
other,  which  is  placed  on  the  spine  between  the  scapulae; 
the  line  of  the  body  is  kept  on  a  level,  but  the  shoulders 
are  allowed  to  drop  to  a  lower  level,  and  usually  the  frac- 
ture is  reduced  by  position  alone  when  the  scapula  clears 
the  table.  If  the  fracture  is  not  reduced,  the  arm  is  ab- 
ducted from  the  side  and  pushed  upon  a  line  with  the 
head,  and  the  acromion  process  is  pushed  back  approxi- 
mating the  scapula  behind — this  always  reduces  the  frac- 
ture. The  reason  the  fracture  is  not  always  reduced  by 
position  alone  is  the  nervous  dread  of  the  patient  that  he 
may  fall,  which  makes  him  stiffen  and  contract  his  mus- 
cles. With  the  patient  in  stated  position  a  plaster  of  paris 
splint  is  applied. 

I  have  treated  by  this  method  about  sixteen  patients 
and  have  never  had  one  to  complain  of  any  discomfort — 
though  five  of  them  were  sent  to  me  on  account  of  their 
inability  to  wear  Sayre's  dressing. 

DISCUSSION  ON  DR.   WESTMOREI.ANd''s  PAPER. 

Dr.  \Y.  \X.  Battey.  Jr.,  Augusta:  Dr.  Westmoreland's 
application  of  the  plaster  cast  in  the  treatment  of  these 
fractures  is  quite  an  addition  to  this  line  of  treatment.  A 
great  deal  depends  upon  the  reduction,  and  the  location 
of  the  fracture  will  make  this  easy  or  difficult.  Fracture 
usually  occurs  at  the  outer  third,  and  reduction  at  this 
location  is  accomplished  without  the  least  difficultv  by 
throwing  the  shoulder  backward  and  flexing  the  arm, 
bringing  the  hand  against  the  shoulder  of  the  opposite 
side.  But,  in  fracture  of  the  middle  of  the  clavicle,  I  do 
not  believe  reduction  can  lie  effected  thoroughly  by  pos- 
tural treatment. 


264  Fractures  of  the  Ceavicee. 

Dr.  G.  R.  White,  Savannah:  I  just  want  to  say  that 
this  method  of  Dr.  Westmoreland's  seems  to  me  the  most 
rational  and  most  satisfactory  I  have  ever  heard  of,  and 
he  has  presented  it  in  a  most  convincing  way.  I  have 
always  treated  these  fractures  with  one  of  the  various 
appliances,  and  the  results  have  not  been  satisfactory.  T 
am  very  anxious  to  get  hold  of  another  fracture  to  see  if 
I  can't  do  better  by  this  method. 

Dr.  A.  L.  Fowler,  Atlanta :  Dr.  Westmoreland  has 
read  an  exceedingly  interesting  paper.  His  method  of 
treating  fractures  of  the  clavicle  is  very  practical  and  is 
based  on  the  soundest  surgical  principles,  and,  apart  from 
this,  its  practicability  appeals  to  us.  Since  the  doctor 
first  began  to  advocate  this  particular  plan  of  treatment 
I  have  treated  three  cases  according  to  the  plan  he  so 
clearly  points  out.  and  in  each  of  them  the  result  was 
perfect. 

Dr.  W.  F.  Westmoreland,  Atlanta  (closing)  :  Chil- 
dren under  five  years  of  age  stand  any  appliance  with 
discomfort  and  irritation.  Some  of  them  are  very  fat, 
and  the  appliances  are  attended  with  a  great*  deal  of  diffi- 
culty. Of  course,  if  you  do  not  treat  a  fracture  of  the 
clavicle  at  all  it  will  get  well ;  it  is  simply  a  question  of 
how  much  we  can  decrease  the  excess  of  callous  and  add 
to  the  comfort  of  the  patient  during  treatment.  The 
matter  of  putting  on  the  plaster  of  paris  depends  some- 
what upon  the  ability  to  bandage.  My  own  experience 
with  plaster  leads  me  to  never  put  anything  under  it  at  all 
except  the  protective  bandage.  If  the  bandage  is  put  on 
properly,  there  is  no  more  danger  of  constriction  than 
there  is  from  the  roller  bandage. 

In  most  of  these  cases  there  is  no  excess  of  callous 
at  all,  and  that  is  the  best  evidence  of  perfect  fixation. 
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Where  adhesive  plaster  comes  in  contact  with  the  skin  it 
is  irritating;  some  skins  will  not  stand  it,  and  this  is 
particularly  true  of  children,  and  particularly  so  in  the 
summer  time.  The  reason  I  suggest  carrying  it  down 
so  far  is  one  of  mechanics ;  if  you  carry  it  down  suffi- 
ciently low  there  is  no  pressure  at  any  one  point;  there 
is  no  strain  at  all. 


"AMERICAN  HOOKWORM"— UNCINARIASIS 
DEDUCTIONS  DRAWN  FROM  TREAT- 
MENT OF  FOUR  HUNDRED  AND 
EIGHT  CASES. 


BY  A.  G.   FORT,   M.D.,  LUMPKIN. 


Uncinariasis  is  a  specific  infectious  disease  caused  by 
the  presence  of  the  Necator  Americanus  in  the  intestine 
and  characterized  by  a  progressive  anemia,  various  nerv- 
ous disturbances,  weakness  and  intestinal  disorders ;  com- 
mon to  temperate,  tropical  and  subtropical  climates  and 
usually  easily  cured  by  the  removal  of  the  parasites. 

We  have  but  to  refer  to  the  transactions  of  the  Medical 
Association  of  Georgia  for  1903  and  1904  to  learn  how 
recent  is  the  discovery  of  this  intestinal  parasite  in  our 
State.  Since  the  articles  of  Dr.  H.  F.  Harris  in  1903  and 
Dr.  Claude  A.  Smith  in  1904,  thousands  have  been  treated 
in  Georgia  for  this  malady.  While  this  is  true,  yet  the 
relative  number  of  physicians  who  recognize  and  treat  it 
is  indeed  small.  Instead  of  thousands  being  treated,  tens 
of  thousands  should  have  been  treated. 

Doubtless  this  condition  has  existed  in  Georgia  for 
numbers  of  years,  yet  it  has  been  recognized  as  a  disease 
only  for  the  last  six  years. 

Reports  have  come  from  all  South  Georgia  of  its  pres- 
ence. In  Stewart  county.  Southwest  Georgia,  I  have, 
since  April,  1904,  treated  four  hundred  and  eight  cases. 
If  this  is  true  of  a  hilly  section  of  the  Southwestern  part 
(266) 
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of  the  State  it  must  be  true  of  the  flat,  moist,  warm,  sandy 
sections. 

All  references  in  this  article  to  the  hookworm  apply  to 
the  one  variety,  ''Necator  Americanus,"  described  by  Dr. 
Stiles,  wlio  gave  it  this  name,  as  follows : 

"Uncinaria :  Body  cylindrical,  somewhat  attenuated 
anteriorly.  Buccal  capsule  with  a  ventral  pair  of  promi- 
nent semilunar  plates  or  lips  (  similar  to  U.  Stenocephala), 
and  a  dorsal  pair  of  slightly  developed  lips,  of  the  same 
nature;  dorsal  conical  median  tooth  projects  prominently 
into  the  buccal  cavity  (similar  to  Monodontus)  ;  one  pair 
of  dorsal  and  one  pair  of  ventral  submedian  lancets  deep 
in  buccal  capsule.  Male,  7  to  9  mm.  long;  caudal  bursa 
with  short  dorso-median  lobe,  which  often  appears  as  if 
it  were  divided  into  two  lobes  and  with  prominent  lateral 
lobes  united  centrally  by  an  indistinct  ventral  lobe ;  com- 
mon base  of  dorsal  and  dorso-lateral  rays  very  short ;  dor- 
sal ray  divided  to  its  base ;  its  two  branches  being  promi- 
nently divergent  and  their  tips  being  bipartite;  spicules 
long  and  slender.  Female,  9  to  1 1  mm.  long ;  vulna  in 
anterior  half  of  body,  but  near  equator.  Eggs,  ellipsoid, 
64  to  76  micron  long  by  36  to  40  micron  broad,  in  some 
cases  partially  segmented  in  utero,  in  other  (rare)  cases 
containing  a  fully-developed  embryo  when  oviposited." 

Under  favorable  conditions  of  heat  and  moisture,  both 
being  necessary,  the  ovum  hatches  out  in  about  twenty- 
four  hours,  each  ovum  producing  one  worm. 

Fortunately,  these  favorable  conditions  do  not  exist  in 
the  alimentary  canal  of  a  human  being,  so  the  number  of 
parasites  contained  depends  entirely  on  the  number  that 
gain  entrance  from  without.  In  about  five  days  the  larvae 
reach  maturity  and  are  encysted.  This  is  its  infective 
stage.  It  remains  thus  dormant  until  it  gains  entrance 
to  its  human  abode,  where  it  is  said  to  reach  full  size  and 
maturity  in  about  five  weeks. 
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There  are  two  modes  of  infection — direct  ingestion  of 
the  larvae  per  os  and  indirect  by  finding  their  way  through 
the  skin  to  the  veins  and  lymphatics  and  thence  to  the  in- 
testine. For  a  more  thorough  explanation  see  ''Report 
of  Commission  for  the  Study  and  Treatment  of  Anemia," 
in  P.  R.  1904. 

Aloist,  sandy,  warm  and  shady  places  are  the  best  fields 
for  the  development  of  the  larvae.  These  conditions  exist 
about  many  gardens  and  around  "horse-lots,"  and  homes. 
There,  on  the  vegetables  ofttimes  lies  the  dormant  larva 
and  when  ingested  he  readily  finds  a  welcomed  home. 
The  children  often  play,  barefooted,  around  the  "horse- 
lots,"  and  ground-itch — mazamorra — a  mere  symptom  of 
the  infection,  is  very  common.  Then  there  are  a  few 
scattered  here  and  there  who  are  dirt-eaters  and  they  get 
a  thorough  charge  of  the  hookworm. 

Out  of  the  408  treated  by  me  during  the  past  four  years, 
302  were  males — 181  whites,  121  blacks.  Of  the  males 
all  had  history  of  repeated  attacks  of  ground-itch — maza- 
morra. Of  the  106  females,  100  were  black,  and  6  whites. 
Fifty-four  gave  histor}-  of  ground-itch — mazamorra.  It 
might  be  interesting  here  to  state  that  two  of  these  were 
discovered  during  an  attack  of  typhoid  fever. 

Usually  the  symptoms  of  the  disease  vary  in  proportion 
to  the  number  of  offending  parasites  and  to  the  length  of 
time  they  have  been  in  the  individual,  although  we  some- 
times find  only  a  small  infection  in  one  markedly  affected. 
They  usually  present  themselves  to  you  for  treatment  for 
one  of  four  things — indigestion,  bronchitis  or  consump- 
tion, weakness  or  swelling  of  their  ankles. 

You  find  them  sallow,  tongue  and  conjunctiva  pale- 
muscles  flabby  and  soft  though  they  seem  to  have  lost 
none  in  weight.  All  have  a  "pot  belly."  There  is  usually 
a  slight  hemic  murmur  over  the  heart  and  coarse  rales 
heard  over  the  lungs.     Their  faces  are  pale  and  haggard 
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and  they  come  in  looking  like  the  "last  rose  of  summer." 
They  tell  you  they  are  easily  tired,  have  no  energy,  they 
eat  a  large  quantity  and  every  fall  they  give  out  com- 
pletely. Usually  they  suffer  from  pains  in  their  epigas- 
trium— constipation  and  diarrhea  alternating.  The  feces 
are  usually  slightly  reddish  in  color  although  it  may  have 
any  appearance  and  contain  the  ova. 

If  in  children  their  physical  development  is  below  par. 
If  in  young  women  you  find  they  suffer  from  amenorrhea 
or  dysmenorrhea. 

Three  hundred  and  fifty-six  of  the  408  treated  gave 
history  of  repeated  attacks  of  ground-itch — mazamorra. 

It  is  the  exception  for  one  to  perspire.  The  tempera- 
ture has  in  all  uncomplicated  cases  been  subnormal,  pulse 
always  rapid  and  feeble. 

The  diagnosis  of  no  disease  is  so  easy  and  sure.  You 
have  but  to  look  at  one  suffering  with  this  infection  to 
make  you  suspect  it  and  a  simple  examination  of  the  feces 
under  the  microscope  will  tell  the  tale.  The  presence  of 
the  tgg  in  the  feces  is  conclusive. 

It  is  well  enough  to  call  attention  to  the  fact  that  this 
disease  may  exist  in  connection  with  many  other  diseases, 
and  care  should  be  exercised  to  not  attribute  all  symptoms 
to  the  hookworm  without  due  consideration. 

As  to  treatment — the  preparation  of  the  patient  is  es- 
sential to  satisfactory  results.  Any  means  of  completely 
unloading  the  small  intestine  is  satisfactory — the  object 
being  to  reach  the  worm  by  means  of  some  anthelmintic. 

I  usually  keep  the  patient  under  treatment  for  twenty- 
four  hours — allow  them  to  take  a  glass  of  milk  for  dinner ; 
at  about  2  p.  m.  give  them  two  to  four  grains  calomel,  and 
at  4  p.  m.  repeat  the  calomel.  Allow  them  to  drink  water 
and  a  cup  of  coffee  or  tea  for  supper.  At  9  p.  m.  give 
dose  of  salts  or  a  seidlitz  powder.    At  5  a.  m.  take  from 
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fifteen  to  twenty  grs.  of  betanaphthol  in  powder  followed 
by  half  or  one  glass  of  water,  at  7  repeat  the  betanaphthol ; 
at  II  a.  m.  give  a  seidlitz  powder  or  dose  of  salts.  At  12 
m.  give  milk  and  allow  them  to  gradually  resume  their 
former  diet. 

The  first  one  hundred  and  fifty  cases  were  treated  with 
thymol,  but  the  danger  of  the  drug  and  its  intolerance  by 
many  led  me  to  try  something  else.  My  results  from 
betanaphthol  have  been  absolutely  satisfactory. 

Instructions  are  always  given  that  no  alcoholic  stimu- 
lants be  used  or  any  oils  given. 

A  second  or  third  treatment  is  rarely  necessary.  As  the 
parasite  lives  only  a  few  years  in  the  intestine  and  a  few 
■do  no  serious  damage,  provided  only  a  few  remain  and 
the  sufferer  improves,  it  is  unwise  to  force  them  to  submit 
to  several  treatments.  If  in  two  months  they  have  not  im- 
proved satisfactorily  it  would  be  well  to  investigate  and  if 
wise  treat  them  again. 

Tonics  containing  iron  and  strychnine  were  given  to 
every  other  one  of  the  first  one  hundred  treated.  Their 
progress  was  no  more  satisfactory  than  those  who  took 
nothing,  so  I  have  discarded  after-treatment  save  to  ad- 
vise as  to  the  best  articles  of  diet. 

As  repeated  infections  are  quite  common,  it  is  well  to 
warn  them  of  that  danger.  For  this  purpose  I  copy  the  in- 
structions given  by  the  Porto  Rican  Commission,  which 
are,  "Have  a  privy  in  your  house.  Do  not  defecate  on  the 
surface  of  the  ground,  but  in  the  privy.  Do  not  walk 
barefooted,  so  that  you  may  avoid  contracting  (ground- 
itch)  mazamorra  in  your  feet.  Wear  shoes  and  you  will 
never  suffer  from  anemia." 
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DISCUSSION   ON   DR.    FORT  S   PAPER. 

Dr.  F.  W.  Schnauss,  Cecil :  I  wish  to  thank  Dr.  Fort 
for  this  paper  for  several  reasons.  In  the  first  place, 
right  now  is  the  time  when  ground-itch  strikes  this  sec- 
tion of  the  country ;  another  thing  is,  the  profession  does 
not  pay  ^■er}'  much  attention  to  this  formidable  and  in- 
sidious disease  around  here.  I  well  remember  all  the 
fun  that  has  been  poked  at  me  for  removing  these  little 
"belly  w^orms,"  as  they  call  them.  Two  years  ago  I 
offered  myself  as  an  experiment  to  Dr.  Claude  Smith  to 
swallow  some  of  the  infected  feces,  but  backed  out  on 
account  of  the  fun  that  was  made  about  the  matter. 
At  a  later  date  I  swallowed  some  capsules  containing 
both  infected  feces  and  four-day  old  lan^T  without  any 
positive  results.  I  do  not  think  that  a  person  can  be 
infected  by  the  mouth.  Prof.  Kartullis,  of  Alexandria, 
Egypt,  has  demonstrated  that  the  disease  can  be  con- 
veyed by  applying  a  poultice  containing  the  larvae  to  the 
human  skin.  Dr.  Claude  Smith  has  done  the  same  thing 
in  this  country.  I  think  that  the  honor  of  first  finding 
the  ova  belongs  to  an  Alabama  doctor,  who  found  them 
some  time  in  the  forties  of  the  last  century.  Prof.  Kar- 
tullis's  work,  and  that  of  Dr.  Stiles,  is  of  more  recent 
years.  The  Egyptian  worm  differs  very  little  from  the 
American  hookworm.  I  would  like  to  call  attention  to  a 
kind  of  itch,  or  dermatitis,  that  is  produced  by  these 
worms.  It  seems  that  some  irritant  circulates  in  the  sys- 
tem, causing  the  itching.  If  the  patients  scratch  they 
develop  ulcers  that,  on  account  of  impaired  nutrition,  are 
hard  to  cure,  or  can  not  be  cured  until  the  worms  are 
removed.  I  think  that  the  crystalline  lens  of  the  eye  also 
suffers  on   account  of  the  impaired   nutrition  in  these 
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cases,  and  consequently  cataracts,  or  impaired  sight,  fol- 
lows. 

While  it  is  easy  to  make  the  diagnosis  in  typical  cases, 
there  are  a  good  many  patients  who  have  a  good  color, 
and  the  diagnosis  is  obscured,  but  if  you  examine  the 
hemoglobin  you  may  find  a  loss  of  fifty  or  sixty  per 
cent.,  although  it  does  not  show  in  the  face.  I  make  it 
a  rule  to  examine  the  stools  of  all  my  patients.  I  have 
treated  574  cases.  I  have  one  negro  and  two  white  pa- 
tients now  waiting  for  treatment.  I  have  had  two  deaths, 
one  three  weeks,  one  two  weeks  after  treatment;  they 
were  too  far  gone,  I  think.  Both  had  tachycardia  and 
hemic  murmurs.  I  have  had  one  case  of  convulsions 
during  treatment. 

As  Dr.  Fort  has  said,  it  is  essential  that  the  intestinal 
canal  be  thoroughly  cleaned  out  before  attempting  to  re- 
move the  worms.  I  use  thymol  altogether,  and  have  had 
excellent  results  with  it.  I  have  given  as  high  as  one 
hundred  grains,  but  I  am  careful  about  this ;  I  do  not 
allow  that  amount  to  stay  in  the  system  at  one  time — I 
give  it  in,  perhaps,  three  or  four  doses  and  use  enemata 
frequently,  so  that  the  thymol  is  passing  out  with  the 
worms,  as  evinced  by  the  characteristic  odor  while  I  am 
still  exhibiting  the  last  doses. 

Dr.  Claude  A.  Smith,  Atlanta :  I  think  this  is  one  of 
the  most  important  papers  to  this  section  of  the  country 
that  has  been  brought  before  the  Association,  because  this 
disease  is  so  prevalent  here  and  is  so  frequently  unrecog- 
ized.  These  gentlemen  report  hundreds  of  cases,  and  I 
am  sure  that  many  other  doctors  could  report  an  equal 
number  if  they  recognized  all  the  cases  they  come  across. 

\\'e  see  cases  in  the  hands  of  the  surgeons,  the  gen- 
eral practitioner  and  the  specialist  being  treated  for  va- 
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blood  condition  and  nourishment  being  l>elo\v  par,  where 
this  disease  exists  and  where  the  condition  ought  to  be 
corrected  before  any  operation  is  done,  and  the  surgeon 
and  others  would  get  better  results  if  they  would  bear 
this  in  mind.  It  is  so  simple  and  easy  to  make  the  diag- 
nosis. In  the  typical  cases  you  may  suspect  its  presence 
by  the  appearances,  but  some  of  the  cases  will  not  show 
signs  of  anemia  to  any  great  extent  even  with  consider- 
able infection,  though  examination  of  the  blood  will  re- 
veal it.  I  mention  these  points  because  this  is  one  of  the 
most  important  subjects  to  the  men  of  this  section,  be- 
cause of  the  great  prevalence  of  the  disease.  It  is  much 
more  prevalent  in  this  section  than  most  of  the  men  have 
any  idea  of,  and  if  they  will  examine  their  patients  as 
thoroughly  as  these  two  doctors  who  have  spoken  do 
they  will  find  the  disease  just  as  often. 

Dr.  T.  J.  Charlton,  Savannah :  I  have  charge  of  an 
orphan  asylum  near  Savannah  where  we  have  from  a 
hundred  to  a  hundred  and  fifty  boys,  and  we  have  a  great 
deal  of  the  hookworm  disease  which  has  given  us  a  good 
deal  of  trouble  until  recent  years,  when  the  thymol  treat- 
ment was  adopted.  I  give  them  a  dose  of  oil  and  then 
the  thymol,  and  in  many  cases  find  it  necessary  to  re- 
peat the  treatment  a  second  time.  For  a  while  we  gave 
tonics  after  the  treatment,  but  I  have  found  now  that  by 
getting  rid  of  the  worms  the  patient  will  regain  his 
natural  health  without  tonics.  At  this  institution  we  had 
a  number  of  patients  with  skin  ulcer  of  an  irregular  type, 
and  these  conditions  have  materially  improved  since  the 
treatment  of  the  hookworm  disease  has  been  instituted. 
Now,  as  soon  as  they  show  any  falling  off  in  health  at 
all,  or  have  a  skin  eruption,  the  stools  are  examined.  The 
results  are  so  brilliant  that  it  is  very  encouraging  to  one 
havinof  these  cases  to  treat.     The  doctors  in  the  southern 
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section  should  impress  upon  themselves  the  fact  that  it  is 
a  very  prevalent  disease  in  their  section,  and  accounts  for 
a  large  amount  of  the  anemias.  If  you  have  an  anemic 
patient  it  is  always  well  to  examine  the  stools,  because 
then  it  is  very  easy  to  make  the  diagnosis. 

Dr.  T.  J.  McArthur,  Cordele:  This  is  a  very  impor- 
tant subject  to  the  general  practitioner,  and  I  am  glad 
indeed  that  the  doctor  has  seen  fit  to  read  this  paper  be- 
fore this  body.  For  the  past  several  years  the  subject 
has  been  receiving  more  or  less  attention  from  a  few  of 
the  profession,  but  I  am  sorry  to  say  that  too  few  of  our 
general  practitioners  are  doing  the  amount  of  work  along 
this  line  that  they  should.  We  are  indebted  to  those  who 
have  been  making  investigations  concerning  this  disease, 
but  it  is  up  to  us  in  the  rural  districts  to  eradicate  the 
trouble.  It  lies  in  our  power  to  do  it,  and  we  are  under 
obligations  to  the  profession  and  the  public  to  accom- 
plish its  eradication.  If  these  two  gentlemen  have  treat- 
ed upward  of  four  hundred  cases  apiece,  we  can  get  some 
conception  of  the  prevalence  of  the  disease.  It  has  been 
said  by  some,  who  have  been  investigating  along  this  line, 
that  from  forty  to  sixty  per  cent,  of  the  growing  popula- 
tion of  the  poor  one-horse-farmer  class  in  this  section 
are  infected  with  this  disease.  If  this  is  true  it  probably 
accounts  for  the  large  number  of  our  population  not  tak- 
ing any  more  interest  than  they  do  in  the  development  of 
our  resources.  In  this  beautiful  sunlit  land  of  ours  there 
are  bountiful  resources  yet  to  be  developed,  and  if  we 
can  redeem  this  large  number  of  our  population  and  get 
them  to  producing,  and  help  them  to  make  two  blades  of 
grass  grow  where  only  one  grows  now,  we  will  be  doing 
a  great  service  to  our  State  and  country. 

One  other  point  I  would  like  to  lay  stress  upon  is  that 
of  soil  pollution.     I  think  it  is  generally  understood  that 
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that  is  the  source  of  infection.  I  believe  it  is  true  that 
it  has  not  been  proven  that  the  disease  begins  in  any 
other  way  than  by  the  entrance  of  the  parasite  through 
the  skm;  there  is  a  possibiHty  that  it  may  enter  by  food 
or  water,  but  it  has  not  been  proven.  The  point  made 
by  the  essayist  that  the  privy  should  be  used  and  the 
fecal  matter  destroyed  so  that  it  can  not  contaminate  the 
soil,  is  a  most  important  point  in  looking  to  the  eradication 
of  this  disease.  If  we  will  treat  these  cases  properly 
and  teach  the  people  to  prevent  soil  pollution  we  will  in 
a  short  time  entirely  eradicate  this  disease  and  redeem 
a  large  part  of  our  population. 

Dr.  H.  R.  Slack,  LaGrange:  I  enjoyed  hearing  this 
paper  of  Dr.  Fort's  very  much.  \Miile  the  hookworm 
is  not  indigenous  to  the  soil  in  the  section  of  the  State 
from  which  I  come,  still  I  have  had  some  experience  in 
the  treatment  of  the  disease.  Patients  come  with  sec- 
ondary anemia,  and  some  have  been  referred  thinking 
they  were  suffering  with  malaria,  but  the  use  of  the 
microscope  of  course  shows  the  egg  in  the  feces.  I  agree 
with  Dr.  Fort  entirely  as  to  the  hne  of  treatment.  A 
point  I  would  emphasize  particularly  is  the  absolute  neces 
sity  of  giving  the  thymol  in  very  fine  powder;  it  will  dc 
twice  the  work  when  powdered  very  fine  that  it  will  in 
the  granular  form.  In  1906  I  was  at  Harvard  and  heard 
Dr.  Cabot  lecturing  on  intestinal  parasites  state  that  Dr. 
Harris  and  Dr.  Smith,  along  with  Dr.  Stiles,  were  th< 
highest  authorities  on  this  subject  in  America.  It  should 
stimulate  our  State  pride  very  much  to  hear  our  Georgia 
men  thus  praised  in  Harvard. 

Dr.  \\'.  F.  \\"estmoreland.  Atlanta :  For  a  number  ol 
years  I  have  noticed  that  a  certain  percentage  of  obstet 
rical  cases  run  a  very  low  per  cent,  of  hemoglobin,  anc. 
it  occurred  to  me  that  this  mio-ht  not  be  due  to  malari; 


276     "American  Hookworm" — Uncinariasis. 

but  to  the  hookworm,  and  in  our  surg-ical  cases  in  patients 
that  did  not  suspect  the  disease  we  have  made  the  hemo- 
globin test,  and  where  it  is  low  we  follow  it  up  with  an 
examination  of  the  feces,  and  it  has  been  surprising  what 
a  large  percentage  of  these  cases  have  shown  the  disease. 
Now,  these  cases  we  know  from  a  surgical  standpoint  do 
not  stand  operations  well ;  the  shock  is  excessive,  as  in 
all  cases  where  there  is  a  low  hemoglobin  percentage. 
We  endeavor  now  to  build  up  the  hemoglobin  before 
operating,  and  have  been  astonished  to  see  the  difference 
with  which  they  stand  surgical  operations  since  we  have 
been  doing  this.  Before  we  began  to  deal  with  it  in  this 
way  I  am  sure  we  have  lost  some  patients  from  what  we 
called  shock  where  the  trouble  was  due  to  this  condition. 
It  is  surprising  how  quickly  the  hemoglobin  will  reestab- 
lish itself  after  the  worms  have  been  removed. 

Dr.  C.  E.  Thrash,  Atlanta :  I  would  make  the  point 
of  the  close  relationship  between  this  disease  and  the 
child  labor  problem.  This  disease  gets  in  its  worst  re- 
sults in  factory  districts.  Where  the  children  have  the 
benefit  of  the  country  they  do  better,  but  in  the  mills  the 
disease  tells  upon  the  patient;  he  becomes  anemic,  and 
philanthropists  think  the  child  is  overworked.  Work 
doesn't  effect  the  child  so  much,  but  when  investigations 
are  made,  these  children  are  found  to  be  suffering  from 
the  hookworm  disease.  If  the  physicians  in  touch  with 
factory  districts  will  look  into  this  matter  it  will  go  a  long 
way  toward  solving  the  child  labor  problems. 

Dr.  W.  W.  Battey,  Augusta :  I  have  had  the  pleasure 
of  listening  to  several  lectures  by  Dr.  Stiles,  and  recall 
one  point  which  he  emphasized  most  emphatically,  and 
that  was  not  to  use  oil  in  connection  with  thymol,  for  the 
results  would  be  very  poor.  Further,  he  said  that  the 
dose  should  depend  upon  the  age  of  the  patient  and  the 
condition  of  the  patient's  vitality. 
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Dr.  I.  H.  Goss.  Athens :  Dr.  Stiles  visited  all  the  mills 
in  Athens  and  found  the  children  healthy,  and  then  went 
into  the  University  of  Georgia  and  found  three  students 
infected  with  this  disease.  He  said  all  the  mills  in  North 
Georgia  that  he  had  visited  showed  the  children  in  a  good 
condition  of  health.  I  don't  think  I  am  giving  away  a 
secret  when  I  mention  a  statement  made  by  Dr.  Stiles, 
of  the  Government  Bureau  at  \\'ashington.  He  had 
been  on  a  long  tour  of  inspection  (several  months)  in- 
vestigating hookworm,  and  after  a  thorough  investiga- 
tion of  this  disease  in  South  Georgia,  and  more  espe- 
cially in  and  around  Andersonville,  where  the  great  mor- 
tality occurred  during  the  war  between  the  States,  he 
said  to  me  that  he  was  almost  ready  to  make  the  state- 
ment that  this  great  slaughter  of  human  life  was  from 
the  hookworm  instead  of  the  food  furnished  the  Union 
soldiers,  or  neglect  from  any  other  cause.  If  this  theory 
is  correct  it  should  bring  about  a  different  feeling  in  the 
North  concerning  the  treatment  of  Union  soldiers  at  An- 
dersonville, about  which  so  much  has  been  said. 

Dr.  H.  F.  Harris,  Atlanta :  As  regards  the  point  just 
brought  up,  I  may  say  that  so  far  as  I  know  I  am  the  only 
person  who  has  investigated  the  subject  in  North  Geor- 
gia, and  so  far  as  I  could  learn  the  disease  is  very  preva- 
lent in  this  region.  In  Middle  Georgia  there  seems  to  be 
a  belt  in  which  it  doesn't  exist  to  any  extent. 

In  a  recent  conversation  Dr.  Stiles  made  a  most  start- 
ling statement  to  me.  He  said  that  after  a  thorough  in- 
vestigation of  a  large  number  of  the  cotton  mills  of  the 
South,  and  after  meeting  doctors  living  in  the  hookworm 
districts,  he  was  thoroughly  convinced  that  seventy-five 
per  cent  of  the  mortality  in  these  regions  was  due  to  this 
disease.  Certainly  Dr.  Stiles  has  had  a  better  opportunity 
of  observing  the  conditions  all  through  the  hookworm 
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belt  than  any  one  else,  and  his  statement  deserves  the 
thoughtful  consideration  of  every  physician. 

Another  point :  it  seems  that  the  physicians  through- 
out the  State  are  not  generally  aware  of  the  fact  that 
there  is  a  State  Board  of  Health  laboratory  in  Atlanta 
for  the  purpose  of  making  examinations  of  specimens  for 
all  sorts  of  infections,  free  of  charge.  We  will  be  glad 
at  any  time  to  examine  feces  for  hookworms,  or  any  other 
specimens  for  bacteria  or  animal  parasites.  You  simply 
put  a  small  quantity  of  feces  in  a  bottle  and  send  it  by 
mail  and  a  report  will  be  promptly  sent  without  cost  to 
the  doctor  or  patient. 

Dr.  Kenyon,  AX'eston :  I  would  like  to  ask  what  is  the 
relation  between  the  number  of  hookworms  found  and 
the  amount  of  anemia  produced?  I  have  treated  a  few 
cases  of  this  disease  and  in  some  have  found  very  few 
worms  with  very  pronounced  symptoms. 

Dr.  A.  G.  Fort,  Lumpkin  (closing)  :  I  think  that  Dr. 
Harris  will  retract  his  statement  of  yesterday  that  he  knew 
of  but  one  disease  that  could  be  positively  diagnosed 
with  the  microscope — malaria — and  will  add'  hookworm 
disease. 

As  to  Dr.  Kenyon's  question  as  to  the  relation  of  the 
number  of  parasites  to  the  amount  of  infection,  we  find 
patients  who  simply  have  just  enough  vitality  to  keep 
going,  and  then  there  is  added  infection  with  the  hook- 
worm, and  they  do  very  badly,  while  others  may  not  be 
so  much  affected,  with  a  great  manv  more  parasites. 


DRAINAGE    IN    SUPPURATIVE    CONDITIONS 
ABOUT  THE  ABDOMEN. 


BY    W.    S.    GOLDSMITH^    M.D.,    ATLANTA. 


That  the  reopening  of  the  question  upon  the  merits  of 
the  various  methods  of  draining  suppurations  about  the 
abdomen  is  not  with  the  view  of  indulging  a  personal  ex- 
position of  anything  unusual  in  practice,  but  to  bring  for- 
ward our  daily  routine,  adopting  that  which  may  be  good 
and  rejecting  those  which  may  be  unnecessary  and  harm- 
ful. 

The  results  secured  during  the  past  few  years  have 
taught  us  a  great  deal  about  drainage,  abdominal  as  well 
as  elsewhere.  Experience  and  improved  technique  largely 
eliminates  hesitation  and  the  observance,  for  instance,  of 
the  niceties  of  the  toilette  of  the  peritoneum  and  contig- 
uous structures,  and  a  working  knowledge  of  pathology 
quickly  clears  the  way  for  positive  action. 

DIFFUSE   SUPPURATIVE    PERITONITIS. 

The  extremity  of  the  conditions  met  in  these  cases 
makes  us  shudder  at  the  prospect  and  gTope  and  grasp  at 
any  reasonable  suggestion  which  may  be  offered  us.  The 
desperate  illness  emphasizes  the  necessity  of  the  most 
prompt  surgical  intervention,  and  the  operator  faces  a 
situation  of  gravest  danger  and  frightful  mortality.  Bold 
surg-ery  is  indicated  in  diat  various  avenues  of  escape  of 
purulent  products  must  at  once  be  made  and  intense  and 
direct  efforts  to  modify  and  lessen  toxemia.  But  bold  in- 
terference does  not  mean  unnecessary  visceral  manipula- 
(279) 
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tion  and  examination.  It  is  an  accepted  rule  to  remove  all 
offending  foci,  but  here  due  caution  should  be  observed. 
To  leave  an  easily  removable  pathological  structure  would 
amount  to  criminal  negligence,  but  equally  culpable  would 
we  be  to  lavish  valuable  time  in  an  endeavor  to  extricate 
the  primary  cause  which  may  be  enveloped  with  an  exu- 
date of  such  vascularity  and  organization  as  to  preclude 
any  attempt  to  investigate  it.  Any  manner  of  manipula- 
tion not  absolutely  indicated  compounds  the  shock  and 
peritoneal  irritation  and  stimulates  to  quickened  activity 
lymphatic  absorption. 

The  brilliant  results  obtained  by  the  employment  of  the 
Fowler  position  and  the  recognition  of  the  value  of  proc- 
tolysis,  as  practiced  by  ]\Iurphy,  is  an  acknowledgment 
of  the  importance  of  the  principle  of  gravity  in  draining 
the  abdominal  cavity. 

DaCosta,  quoting  ]\Iurphy,  says :  "First,  that  the  initial 
lesion  of  the  peritonitis  should  be  gotten  rid  of  as  quickly 
as  possible,  and  with  the  slightest  amount  of  hand- 
ling. For  instance,  we  should  remove  a  gangrenous 
appendix ;  we  should  close  a  perforation  in  the  bowel, 
etc.  Flushing  of  the  peritoneal  cavity  with  gallons  of  salt 
solution  is  inadvisable.  It  can  not  thoroughly  cleanse 
the  peritoneum,  it  may  diffuse  the  infections  to  regions 
that  it  had  not  previously  reached,  and  it  may  tear  up  ad- 
hesions. Inflammatory  exudates  should  not  be  removed 
from  the  intraperitoneal  structures.  It  is  nature's  method 
of  sealing  the  lymph-spaces ;  and,  if  we  remove  it,  we 
open  thousands  of  channels  previously  sealed  to  the  dis- 
semination of  the  infection.  A  drainage  tube  should  be 
introduced  through  the  operative  wound  and  a  supra- 
pubic incision  should  also  be  made  and  a  drainage  tube 
carried  through  this  into  the  pelvis.  When  the  operation 
is  completed  the  patient  should  be  placed  in  the  semi-erect 
position,   which   is   commonly   called   Fowler's  position. 
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This  is  done  in  order  that  the  peritoneal  fluids  may  gravi- 
tate away  from  the  diaphragm  where  absorption  is  ex- 
tremely rapid,  and  into  the  pelvis  where  absorption  is 
much  slower." 

The  rectal  instillation  is  then  commenced  and  Murphy 
thinks  that  there  is  a  reversal  of  the  lymph  current,  and 
that  the  peritoneum  becomes  a  secreting  instead  of  an  ab- 
sorbing surface,  and  the  lymphatics  are  washed  out.  It  is 
of  small  moment  whether  this  hypothesis  is  correct  or  not, 
much  good  is  daily  observed  in  all  kinds  of  abdominal  sur- 
gery by  stomach  rest  and  the  institution  of  nutrient  ene- 
mata,  the  vehicle  of  which  is  always  normal  salt  solution. 

My  advocacy  of  multiple  incisions  in  these  cases  and 
the  use  of  rubber  drainage  tubes  in  preference  to  other 
mechanical  means  has  convinced  me  of  the  effectiveness  of 
this  general  line  of  procedure. 

LOCAIvIZED  ABSCESSES. 

In  localized  abscesses,  free  incision,  careful  protection 
of  the  viscera  and  turning  the  patient  to  positions  facili- 
tating the  most  rapid  evacuation,  dry  sponging  of  the 
suppurating  area,  placing  of  the  drainage,  quickly  re- 
turning the  patient  to  a  warm  bed,  with  stomach  rest  and 
stimulating  and  nutrient  enemata  for  a  period  varying 
Vv^ith  individual  cases,  is,  I  believe,  excellent  practice.  In 
all  of  these  local  conditions  I  embrace  the  opportunity  to 
make  counter  drainage ;  through  the  vagina,  if  in  that  lo- 
cality, and  through  a  lumbar  stab  wound.  These  lumbar 
incisions  are  particularly  effective  as  they  insure  ready 
emptying  of  deep  pockets,  which  drained  otherwise  adds 
a  constant  menace  to  the  stability  of  adhesions  and  the  oc- 
currence of  fistulcT. 

Gauze  packing  in  wounds  anywhere  is  much  abused, 
and  frequently  convalescence  is  uselessly  prolonged  by 
this  method  of  dressing.    Gauze  as  a  medium  of  drainage 
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in  pus  cases  is  of  little  value.  It  too  frequently  acts  as  a 
positive  mechanical  barrier,  as  once  saturated,  nothing 
but  a  small  amount  of  serum  can  find  an  outlet,  and  seri- 
ous structural  lesions  and  great  pain  and  shock  may  occur 
upon  its  removal. 

Rubber  tubing,  as  one  of  our  aids  in  drainage,  has  a 
fixed  place  in  surgery,  and,  while  occasionally  a  reasona- 
ble objection  may  be  raised  against  its  use,  no  substitute 
has  been  found  to  supersede  it  in  convenience,  comfort  and 
susceptibility  of  most  thorough  sterilization. 

As  addenda,  I  inject  into  this  paper  a  suggestion  not 
directly  related  to  my  subject,  but  so  closely  bearing  a 
connection  that  I  do  not  halt  in  mentioning  it.  It  is  exact 
preparedness  of  every  operating  detail  and  the  quickest, 
shortest  possible  anesthesia.  We  can  review  cases  and  re- 
call many  instances  where  unnecessary  time  was  lost  on 
account  of  beginning  the  anesthetic  before  the  operator 
and  assistants  were  ready.  The  entire  operating  corps 
should  stand  perfect  in  surgical  detail  before  the  anesthet- 
ist is  given  the  word  to  begin. 

That  clean  and  accurate  dexterity  facilities  getting  into 
the  abdomen  quickly  should  stimulate  us  to  the  same  en- 
thusiasm of  precision  and  dispatch  in  getting  out  of  the 
abdomen  quickly  is  a  matter  not  to  be  regarded  as  a  sur- 
gical byword,  but  one  worthy-  of  our  most  serious  con- 
sideration. 

DISCUSSION    ON   DR.    GOLDSMITH^S    PAPER. 

Dr.  \\\  F.  ^^'estmoreland,  Atlanta :  I  do  not  know  of 
any  subject  in  surgery  that  has  undergone  such  a  revo- 
lution of  opinion.  Within  the  last  few  years  we  have 
changed  from  almost  an  evisceration  of  a  patient  in  an 
attempt  to  wash  out  the  abdominal  cavity  with  the  result 
of  ver^-  high  mortality  to  these  methods  with  a  great 
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reduction  in  the  mortality.  The  whole  theory  is  based 
upon  physiological  experimentation.  Except  at  the  time 
of  defecation  there  is  a  backward  current  and  this  method 
of  using  the  rectal  saline  was  introduced  with  the  idea 
that  the  lymphatics  charged  with  fluid  become  secreting 
instead  of  absorbing  agents. 

In  all  these  cases  I  think  a  counter-opening  should  be 
made  so  that  the  drainage  may  be  direct  from  the  pelvis. 
It  is  difficult  to  drain  these  cases  through  the  abdominal 
incision  if  it  is  at  all  higli  up;  for  instance,  in  cases 
originating  in  appendicitis.  The  fact  that  the  upper  por- 
tion of  the  cavity  absorbs  more  than  the  lower  caused 
Fowler  to  suggest  the  postural  treatment ;  the  angle 
should  be  with  the  head  elevated.  With  counter-drain- 
age, a  tube  in  the  lower  portion  of  the  peh'is,  drainage 
is   facilitated  and  the  cavity  is  rapidly  cleaned  up. 

I  have  also  used  Oschner's  treatment — the  starvation 
plan.  Where  these  patients  have  rectal  salines  under  low 
pressure  they  do  not  suffer  from  thirst  or  hunger,  and  it 
is  my  plan  to  give  them  nothing  by  the  mouth  until  suffi- 
cient time  has  elapsed  for  clearing  up  of  the  intestinal 
inflammation.  I  do  not  think  an  inflamed  intestine  has 
proper  peristalsis,  and  anything  given  by  the  stomach 
produces  discomfort,  and,  perhaps,  nausea  and  vomiting. 
So  I  give  nothing  by  the  mouth  for  two  or  three  days, 
and  where  there  is  peristalsis  I  give  small  doses  of  mor- 
phia and  keep  them  in  this  position  until  the  inflamma- 
tion clears  up.  The  manner  in  which  the  angularity  is 
carried  out  is  of  importance.  Physiologically  the  sitting 
posture  drains  better  than  the  angularity  of  the  bed,  but 
it  is  difficult  to  keep  patients  in  that  position  unless  you 
can  have  a  trained  nurse  with  them  all  the  time. 

Dr.  R.  G.  White,  Savannah :  To  show  how  rapidly  we 
have  advanced  in  the  treatment  of  peritonitis,  I  had  oc- 
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casion  a  few  days  ago  to  refer  back  to  one  of  my  student 
text-books,  and  was  astonished  to  see  the  treatment  of 
septic  peritonitis.  We  were  advised  to  take  the  intestines 
all  out  and  wash  them  off  with  strong  bichloride  and  be 
careful  not  to  leave  any  pockets  of  pus.  The  mortality 
used  to  be  about  one  hundred  per  cent.,  and  the  reason 
was  supposed  to  be  that  some  little  pockets  of  pus  were 
left.  When  I  was  Fowler's  assistant  the  treatment  was 
carried  out  very  much  in  that  way.  I  have  seen  a  num- 
ber of  these  cases  of  septic  peritonitis  recently, 
and  want  to  commend  the  methods  the  doctor  has  brought 
forth.  I  believe  in  moving  the  bowels  in  some  cases, 
giving  salts.  \\^here  the  abdomen  is  opened  and  there 
is  danger  of  paralysis  you  can  inject  three  or  four  ounces 
of  magnesium  sulphate.  Some  maintain  that  the  bowels 
should  be  kept  at  rest  because  the  peristalsis  moves  the 
pus  about ;  I  do  not  believe  that.  As  to  drainage,  I  think 
it  is  overdone  rather  than  underdone.  A  small  rubber 
tube,  one  at  the  site  of  the  wound  and  one  in  the  median 
line,  is  sufficient.  We  have  to  depend  upon  the  vital 
forces  and  not  upon  the  drains  for  removing  the  septic 
material.  I  can  also  recommend  the  Fowler  position. 
Dr.  A.  L.  Fowler,  Atlanta:  I  think  the  doctors  paper 
an  exceedingly  interesting  one.  He  has  given  the  sub- 
ject much  careful  thought  and  study.  My  interest  was 
aroused  in  abdominal  drainage  while  doing  post-grad- 
uate work  at  the  Jefferson  Hospital  last  summer.  It 
was  the  custom,  in  such  cases,  to  elevate  the  head  of  the 
bed  so  that  the  patient  was  at  an  angle  of  about  seventy- 
five  degrees,  almost  in  the  upright  position.  Continuous 
instillation  of  potassium  permangate  solution,  about  five 
grains  to  the  quart,  through  a  No.  12  soft  rubber 
catheter  into  the  rectum,  was  employed.  In  the  course 
of    an    hour    after    this    solution    began    to    flow    into 
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the  rectum,  the  dressings  or  gauze  (h'ainage  in  the  abdo- 
men would  be  stained  with  the  permanganate.  The: 
flow  is  controlled  by  a  pair  of  hemostatic  forceps  clamped 
on  the  rubber  catheter.  Seven  infected  abdominal  cases 
came  under  my  observation  while  there,  and  all  recov- 
ered under  this  plan  of  treatment.  I  was  informed  that 
since  this  method  was  adopted  only  three  out  of  twenty- 
five  cases  had  been  lost. 

Dr.  \\'.  A.  Norton,  Savannah  :  Dr.  Westmoreland 
mentioned  the  fact  that  considerable  difficulty  is  expe- 
rienced in  keeping  the  patients  in  the  Fowler  position^ 
I  ha\'e  recently  seen  an  article  in  the  Journal  of  the- 
American  Medical  Association  by  Dr.  ]\Iaguire,  of  Rich- 
mond, in  which  he  mentions  a  seat  composed  of  two- 
pieces  of  b(iard  with  holes  in  the  center  and  a  pole  run- 
ning from  the  topboard  to  the  one  at  the  foot  of  the 
bed.  It  can  be  adjusted  to  any  position  that  may  be  re- 
quired, and  in  that  way  the  patient  is  prevented  from 
sliding  down  in  the  bed.  In  this  article  Dr.  Maguire 
also  calls  attention  to  the  fact  that  the  psoas  muscles 
cause  a  cavity  on  each  side  which  allows  an  accumulation 
of  pus  and  a  tube  drain  deeply  inserted  is  necessarv  to- 
carry  this  oft. 

Dr.  W.  W.  Battey,  Jr.,  Augusta  :  I  would  like  to  sug- 
gest not  using  irrigations  in  any  of  the  cavities  of  the- 
abdomen  that  are  walled  oft.  Dr.  Goldsmith  mentions 
dry  sponging;  that  is  very  important. 

Another  point  I  would  make  is  that  we  should  never 
use  peroxide  in  sponging  in  these  areas. 

Eserine  sulphate,  in  one-fortieth  grain  doses,  acts  well 
to  control  peristalsis. 

Dr.  J.  B.  S.  Holmes,  Valdosta  :  Dr.  Goldsmith's  paper 
is  very  interesting,   very  instructive  and  very  practical^. 
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■and  in  the  main  I  agree  most  heartily  with  him.  Years 
■ago,  when  I  first  began  doing  abdominal  work,  I  was 
taught  always,  when  there  was  pus  in  the  abdomen,  to 
irrigate  freely  and  thoroughly  with  normal  salt  solution. 
The  result  was  that  many  of  the  patients  died.  For 
:se\'eral  years  I  have  not  used  it  at  all,  but  have  depended 
entirely  upon  dry  sponging  and  my  results  ha^■e  been 
very,  very  much  better.  Where  pus  is  found  in  the  ab- 
domen, I  always  make  a  stab  puncture  in  the  loin  for 
drainage — drain  through  this  opening  as  well  as  the  one 
in  front.  I  use  gauze,  however,  instead  of  rubber  drain- 
age tubes.  The  ends  are  brought  out  and  carefully 
wrapped,  though  loosely,  with  sterile  gauze  that  has 
been  saturated  with  salt  solution  and  wrung  moderately 
■dry.  I  have  these  changed  at  intervals  of  two  to  four 
hours,  as  occasion  recjuires.  I  have  adopted,  wdth  ex- 
cellent results,  Ochner's  method  of  keeping  the  stomach 
empt}-,  allowing  the  patient  to  go  from  three  to  five 
days  frecjuently  without  food  or  water  in  the  stomach, 
depending  entirely  upon  throwing  normal  salt  solution 
into  the  bowel,  into  wdiich  a  certain  cjuantity  of  pepto- 
uoids  is  poured. 

I  don't  move  the  bowels  under  four  to  six  days,  and 
wdien  I  do.  I  always  use  castor  oil,  as  I  consider  it  the 
most  satisfactory  purgative  in  these  cases. 

Very  many  of  my  patients  recover  under  this  line  of 
treatment  that  I  am  sure  w'ould  have  died  under  the 
old  plan. 

The  Association  is  indebted  to  Dr.  Goldsmith  for  his 
excellent  paper. 

Dr.  Floyd  W.  McRae,  Atlanta :  I  am  always  interested 
in  anything  about  the  abdomen,  and  especially  about 
drainage.  There  are  several  points  I  would  like  to 
discuss.      I   would   take   issue   with    Dr.    White   that   in 
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septic  conditions  aljout  the  abdomen  I  think  (h'ainage 
is  underdone,  not  o^•erdone,  though  in  peh'ic  work  I 
think  it  is  sometimes  overdone.  There  is  a  great  differ- 
ence in  the  type  of  infection.  Wherever  the  gut  has 
communicated  with  the  peritoneal  cavity  it  is  easier  to 
underdo  than  to  overdo  drainage.  I  use  the  rubber 
drainage  tube,  but  I  use  gauze  with  far  more  confidence 
because  it  is  more  effectual  I  think  a  piece  of  gauze 
simply  stuck  in  is  not  a  good  drain,  but  if  you  use  gauze 
•drain  properly  prepared,  as  the  improved  cigarette  drain, 
you  get  the  advantage  of  the  rubber  tube  with  the  addi- 
tional advantage  of  the  gauze ;  the  gauze  acts  by  capillar- 
ity. The  peritoneum  rids  itself  of  infection  by  secretion ; 
the  internal  secretion,  if  I  might  use  that  expression.  I 
.think  the  Fowler  position  has  come  to  stay. 

Dr.  W.  F.  Goldsmith,  Atlanta  (closing)  :  A  point  that 
should  be  particularly  emphasized  is  that  of  minimizing 
the  amount  of  visceral  manipulation,  as  Dr.  White  has 
just  said.  To  look  around  for  pockets  of  pus  adds  to 
the  shock  and  increases  the  irritation.  The  matter  of 
drains  is  largely  one  of  personal  equation.  Those  of 
us  who  have  put  strips  of  iodoform  gauze  down  deep  in 
the  abdominal  cavity  have  seen  tremendous  adhesions 
-occur,  the  removal  of  which  means  the  tearing  of  struc- 
tures that  should  be  left  in  place. 
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BY  T.  P.  WARING,  M.D.,  AND  E.  R.   CORSON^  M.D. 


Current  literature  is  fairly  rich  in  the  report  of  cases 
of  multiple  osteomata ;  there  are  a  few  articles  describing 
osteomata  occurring  in  families,  but  I  believe  that  this  is 
the  first  report  of  multiple  osteomata  distinctly  traced 
through  four  generations  (three  now  living),  and  ap- 
pearing in  individuals  who  followed  the  maternal  type^ 
while  those  who  resemble  the  male  line  of  the  family  (as 
distinct  in  physique  as  possible),  have  been  also  free  of 
the  disease.  The  interest  also  increases  in  the  study  of 
this  case  on  account  of  the  beautiful  X-ray  pictures  taken 
by  my  colleague.  Dr.  E.  R.  Corson. 

I  have  used  one  case,  the  most  pronounced,  the  third 
in  line,  for  the  base  of  this  report.  The  other  cases  con- 
sist of  the  mother,  the  grandmother,  and  the  daughter,, 
the  last  now  three  and  a  half  years  old. 

Mrs.  S.,  aged  twenty-seven,  weight  no  pounds,  height 
five  feet  three  inches,  native  Hebrew.  Family  history: 
Grandmother  had  a  growth  at  the  upper  end  of  the  left 
tibia.  It  is  said  to  have  come  on  after  scarlet  fever.  If 
she  had  other  growths,  as  she  probably  did  have,  they 
are  not  remembered,  as  she  died  when  her  daughter  (the 
mother  in  this  report)  was  five  years  old. 

The  mother,  still  living,  has  the  same  formation  on 
lift  tibia  below  the  knee.  She  also  has  osseous  growths 
at  the  right  elbow  and  wrist,  with  shortening  of  forearm. 
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She  also  has  a  growth  by  right  knee.  The  mother's 
brother  has  exostoses  in  upper  end  of  humerus. 

Patient's  previous  history :  She  has  never  had  rheu- 
m.atism,  or  any  infectious  disease,  but  was  said  to  have 
been  rather  a  dehcate  child,  with,  however,  no  severe 
illnesses.  The  first  nodule  was  noticed  on  left  leg,  below 
the  knee,  shortly  after  birth  ;  the  next  noticed  was  one 
near  the  left  ankle.  In  the  meanwhile,  the  growth  at 
the  knee  seemed  to  have  disappeared.  The  ankle  growth 
attained  good  size,  and  deformed  the  ankle  to  such  an 
extent  that  it  was  removed  at  the  age  of  three  and  a  half 
years.  She  can  not  remember  the  sequence  of  the  other 
growths,  but  they  kept  forming  until  the  age  of  fifteen, 
and  then  seemed  to  cease  growing.  She  can  not  dis- 
tinguish any  change  since  that  time,  there  has  been  none 
during  the  time  of  my  observation,  which  is  four  years. 
She  says  that  she  could  always  tell  when  the  nodules 
were  coming  by  the  pain  felt ;  after  they  formed,  there 
was  no  pain.  The  growths  now  consist  of  several  above 
and  below  both  knees,  and  above  both  ankles.  Left  hip 
one  large  mass,  and  a  small  one.  The  right  hip  is  ap- 
parently healthy.  The  left  shoulder  is  one  large  mass, 
right  shoulder  is  apparently  healthy.  The  left  elbow  is 
healthy,  but  the  left  lower  radius  has  several  small  ex- 
ostoses. The  right  elbow  and  forearm  are  much  de- 
formed by  numerous  growths,  as  shown  in  photographs. 
There  is  one  small  growth  on  the  second  metacarpal 
bone  of  the  right  hand.  In  all  about  twentv  exostoses 
are  apparent. 

She  has  two  sisters  and  one  brother,  who  are  of  larger 
frame  and  perfectly  healthy.  They  resemble  the  father 
in  appearance  and  disposition. 

My  patient  has  one  child,  aged  three  years  and  three 
m.onths. 
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In  her,  the  first  indication  of  the  trouble  was  at  the 
age  of  eighteen  months,  and  began  with  pain  in  the  fin- 
gers of  the  right  hand,  followed  by  swelling  and  redness. 
The  condition  resembled  an  acute  dactylitis.  This  all 
disappeared  after  six  months,  and  has  left  no  deformity. 
During  the  six  months,  the  child  was  continuously  under 
iodide  of  potash.  The  first  distinct  nodule  appeared  at 
the  age  of  two  years,  in  the  upper  end  of  the  left  humerus, 
and  has  also  nearly  disappeared.  The  second  nodule 
appeared  on  the  left  tibia  below  the  knee,  in  exactly  the 
same  position  where  the  mother,  grandmother,  and  great- 
grandmother  have  osseous  growths.  This  nodule  is  now 
the  size  of  a  hickory-nut.  It  does  not  appear  to  be  grow- 
ing, and  does  not  cause  pain.  She  also  has  one  about 
the  size  of  a  bean  on  the  right  tibia  near  the  ankle.  The 
child  has  been  a  very  healthy  child,  is  of  good  size,  with 
splendid  color  and  high  spirits.  She  was  given  iodide 
of  potash  continuously  since  she  was  eighteen  months 
old,  with  the  exception  of  intervals  when  it  had  to  be 
discontinued,  because  of  a  peculiar  urticarial  eruption. 
The  iodide  has  apparently  had  a  decided  effect  in  arrest- 
ing the  disease. 

I  now  pass  to  the  description  of  the  photographs. 
There  are  seven  plates  : 

Fig.    I.     Left  shoulder. 

"      2.     Right  forearm  and  elbow. 

"      3.     Right  hip. 

"      4.     Right  ankle. 

"      5.     Left  ankle. 

"      6.     Skull — profile  xlew. 

"      7.     The  same,  outlined. 
Figure   I   shows  most  beautifully  the  particular  type 
of  osseous  growth.    The  picture  resembles  Ochsner's  case 
in  the  Annals  of  Surgery  for  October,  1907.     Note  the 
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enlargements  of  the  whole  upper  half  of  the  bone,  and 
especially  of  the  head;  also,  the  obliteration  of  the  bi- 
cipital groove,  which  is  very  evident  in  all  good  X-ray 
pictures.  Xote  also  the  areas  of  dense  and  spongy  bone. 
There  is  no  definition  to  the  tuberosities.  The  upper  end 
of  the  humerus  is  the  most  common  site  for  bone  tumors 
and  bone  cvsts.  It  is  also  interesting  to  note  in  the  pic- 
ture the  large  spacing  in  the  acromio-clavicular  joint. 


Left  humerus  showing  two  large  osteomata  on  upper  third   of  the 
shaft — note  the  large  spacing  at  the  acrouiij-clavicular  joint. 
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remarkable  deformity.  The  changes  in  the  bones  are  so 
great  as  to  give  one  the  idea  that  they  were  taken  from  a 
dwarf;  and  truly  the  changes  in  the  bones  are  those  of 
dwarfism.  You  will  note  that  the  shaft  of  both  ulna  and 
radius  are  enlarged  and  shortened.  There  was  evidently 
some  change  at  or  below  the  epiphysis  of  the  lower  end 
of  the  ulna,  so  that  there  was  loss  of  nutrition  resulting 
in  atrophy.     The  only  character  of  the  normal  ulna  is 


FIG.  II. 

Right  forearm  and    elbow   showing    the    peculiar   nialforniation  o( 
radius  and  ulna. 
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in  the  upper  end,  and  this  shows  a  shortened  olecranon 
process,  and  a  strange  tubercle  below  the  coronoid  process. 
The  trochlear  surface  is  immense,  and  no  head  of  radius 
can  be  made  out.  Note  that  in  spite  of  the  great  de- 
formity the  carpus  presents  its  normal  relation  to  the 
lower  end  of  the  radius,  thus  giving  the  woman  a  good 
and  useful  hand. 

Figure  3,  the  right  hip  showing  large  osteomatous 
mass  growing  from  the  neck  of  femur.  Xote  the  large 
mass  between  the  trochanters,  the  enlargement  of  the 
lesser  trochanter,  and  the  absence  of  any  neck  to  the  head 
of  the  bone.    The  pelvis  appears  normal. 

Figure  4.  right  ankle  joint  showing  great  enlargement 
of  external  malleolus.  Lower  end  of  tibia,  though  nor- 
mal in  conformation,  is  spread  out  and  much  enlarged 
in  proportion  to  normal  size  of  bone. 

Figure  5,  left  ankle  showing  malformation  of  the 
external  and  internal  malleoli  and  a  bony  spur  projecting 
from  the  tibia  eight  centimeters  above  the  joint,  also  a 
probable  malformation  of  the  astragalus.  It  was  from 
this  tibia  that  a  large  growth  was  removed  in  childhood. 
Xote  also  that  the  epiphysis  is  intact,  showing  non- 
union, and  thus  exemplifying  inliiljition  of  growth  of 
normal  bone.  Compare  with  photograph  of  normal 
child  aged  fifteen. 

Figure  6,  profile  view  of  skull  showing  size  of  sella 
turcica  and  of  the  pituitary  body.  They  seem  normal. 
This  fact  brings  out  clearly  that  the  disease  process  has  a 
different  origin  from  that  of  acromegaly.  The  condi- 
tion resembles  more  nearly  that  of  dwarfism.  Morpho- 
logically, dwarfism  and  gigantism  have  not  been  suffi- 
ciently studied,  but  from  the  fact  that  growth  or  lack  of 
growth  takes  place  in  those  bones  formed  from  the 
mesoblast,  it  is  evident  that  the  changes  are  due  to  an 
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FIG.    III. 
Right  hip  showing  osteoniatous  mass  growing  from  neck  of  femur. 

inhibition  or  excitation  of  mesoblastic  cell-growth ;  so^ 
also,  in  this  case  the  osteomata  are  entirely  from  the 
bones  of  the  skeleton  formed  from  the  mesoblast,  the 
skull    and    length    of    epiblastic    formation    showing   no 
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change.  The  sphenoidal  .-^inns  seemingly  enlarged  is  the 
only  change   in   the   skull. 

Figure  7,  the  bones  of  the  skull  outlined  t(j  indicate 
point  mentioned  in  figure  6.  It  was  hoped  to  complete 
this  study  bv  taking  pictures  of  all  the  joints,  especially 
of  knees,  left  hip,  pelvis,  and  spine,  but  at  this  stage  the 
patient's  patience  gave  out,  and  although  she  made  nu- 
merous engagements  she  never  came  for  more  sittings. 

In  the  Eiiglish  literature  I  find  one  case  reported  by  Sir 
George  Campbell  of  a  boy  with  multiple  osseous  tumors. 
The  exostoses  were  connected  with  the  epiphyses  of  the 
ends  of  long  bones.  The  long  bones  of  the  arms  and 
legs  were  short  and  thick ;  no  explanation  was  given, 
and  the  family  history  was  negative.  The  child  was 
rachitic,  and  did  not  walk  until  the  fifth  year,  the  trou- 
ble apparently  ceasing  at  the  age  of  twelve. 

A  remarkable  case  is  reported  by  James  T.  W'hitaker 
in  the  February  edition,  1894,  of  The  hitcnial  Medicine 
Magazine.  In  this  case  the  exostoses  were  principally 
in  the  heads  of  long  bones,  and  there  was  shortening  of 
the  right  forearm,  three  inches;  the  right  thigh,  six 
inches :  the  right  leg,  three  inches,  with  exostoses  at  the 
external  malleolus.  The  character  of  the  tumors  is  de- 
scribed as  of  cartilage  and  bone.  The  disease  com- 
menced at  the  age  of  six  years,  and  ceased  at  puberty. 

Virchow.  commenting,  reports  a  case  of  multiple  exos- 
toses of  childhood  commencing  at  the  riljs,  and  extend- 
ing to  various  long  bones  to  the  number  of  sixty-five 
tumors,  and  gives,  as  the  cause  of  the  disease,  rheuma- 
tism. The  fact  that  multiple  growths,  multiple  exos- 
toses, distinctly  shorten  the  long  bones,  but  do  not  affect 
the  skull,  proves  that  thev  are  not  rachitic.  Hereditan/ 
syphilis,  on  the  other  hand,  does  not  produce  exostoses. 
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FIG.   IV. 
Right  tibia  showing  great  enlargement  of  external  malleolus. 
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and  ac(|nired  syphilis  affects  short  bones  and  develops 
exostoses  in  the  skull. 

MacLean,  in  the  same  article,  reports  six  cases  of  mul- 
tiple exostoses  in  one  family,  with  the  arrest  of  growth 
at  puberty.  He  does  not  state  whether  they  were  of  one 
or  several  generations. 

J.  H.  Morgan,  in  the  Lancet  of  1897,  reported  a  case 
of  multiple  exostoses  developing  in  childhood,  running 
until  fifty  years  of  age,  and  becoming  quite  rapidly  osteo- 
sarcomatous. 

J.  Bland  Sutton,  in  his  book  on  tumors,  defines  osteo- 
mata  "as  ossifying  chondroma."  "The  germ  contains 
two  species,  one,  compact  osteoma ;  two,  cancellous  os- 
teoma. Cancellous  osteomata  resemble  the  cancellous  tis- 
sue of  bones  and  are  softer  than  the  first  class.  (Note 
our  picture.  Fig.  2.)  They  usually  possess  a  thick  cov- 
ering of  hyaline  cartilage,  and  when  growing  at  the 
distal  end  of  the  radius  or  tibia  present  a  series  of  deep 
channels  for  the  passage  of  tendons." 

"Multiple  cartilage-tipped  osteomata  are  most  frequent 
on  the  long  bones  of  the  arm  and  forearm,  thighs  and 
legs  ,and  are  often  congenital,  hereditary  and  symmetri- 
cal."    This  description  fits  our  case  most  exactly. 

The  German  literature  contains  a  number  of  articles 
with  splendidly  illustrated  descriptions  of  multiple  osteo- 
mata. 

Rubenstein,  in  the  Berliner  Klinische  Wochensclirift, 
1 89 1,  page  794,  reports  a  case  of  multiple  exostoses  with 
the  growth  at  the  joint  end  of  long  bones. 

Hartman  reports  a  case  of  multiple  cartilaginous  exos- 
toses in  the  Archives  for  Clinical  Surgery,  Berlin  45, 
page  572. 

Dr.  Jungmann,  reports  a  case  of  multiple  hereditary 
exostoses  from  the  clinic  of  Dr.  Joachimstall  for  ortho- 
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FIG.  V. 

Left  ankle,  showing  a  malformation  of  tlie  external  and  ii;ternal 
malleolus  and  a  b  :)ny  spur  projecting  from  the  tibia  eight  centi- 
meters above  the  joint — also  a  probable  malformation  of  the  as- 
tragalus.    Lower  epiphysis  of  tibia  ununited  to  shaft. 
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pedic  surgery.  This  series  were  all  males.  The  grand- 
father had  large  masses  in  the  upper  end  of  the  tibia. 
The  father  had  his  principally  in  the  lower  end  of  the 
tibia.  All  these  articles  are  beautifully  illustrated  by 
ordinary  photographs  of  the  patients,  and  by  dissected 
specimens — none  with  X-ray  pictures. 

The  conclusion  arrived  at  by  the  study  of  these  Ger- 
man articles,  is  that  multiple  hereditary  osteomata  are 
caused  by  some  disturbance  of  the  cell-growth  at  the 
epiphyseal  union  of  long  bones;  that  rachitis  plays  no 
part  in  their  causation,  nor  does  hereditary  syphilis ;  that 
the  growths  are,  first,  chondroma,  and  later  take  on  bone 
formation.  That  the  disturbance  of  the  shaft  of  long 
bones  is  due  to  trophic  disturbances  of  the  blood  and 
nerve  supply  to  the  bone.  That  the  growths  end  at 
puberty  when  the  epiphyseal  joint  ceases  to  exist. 

We  will  have  to  differ  from  these  deductions  in  certain 
respects.  All  growths  show  one  of  three  characters : 
either,  first,  they  are  a  reversal  to  an  embryonic  state; 
second,  a  retrograde  change  to  a  lower  type  or  a  type  in 
a  lower  animal ;  or,  third,  they  are  adventitious  growths. 
A  study  of  our  pictures  will  show  you  that  there  are  all 
three  of  these  classes  illustrated;  but  that  most  of  the 
growths  are  pure  osteomata  growing  by  cell-prolification 
from  the  cancellous  tissue  of  long  bones,  and  not  the 
epiphyses.  The  cjuestion  of  heredity  and  parental  influ- 
ence is  also  illustrated  beautifully,  the  cases  all  with  one 
exception  being  in  female  line  of  descent;  the  mental  and 
physical  characteristics  being  embodied  also  in  the  descent 
of  the  species. 
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HEADACHES  AND  NEURALGIAS,  DUE  TO  DIS- 
EASES OF  THE  NOSE  AND  ACCES- 
SORY SINUSES. 


DR.     HUGH     M.     LOKEY,     M.D.,    ATLANTA, 


The  subject  of  my  paper  is  not  a  new  one — in  fact,  it 
has  been  so  frequently  written  upon,  that  if  I  were  ad- 
dressing a  body  of  rhinologists  it  would  be  a  stale  subject 
to  them.  But  there  is  so  little  written  in  the  text-books  on 
this,  most  of  the  literature  on  the  subject  being-  in  nose 
and  throat  journals,  and  in  reprints,  which  seldom  reach 
the  man  in  general  practice,  and  as  I  consider  this  a  very 
important  subject  for  the  consideration  of  all  branches  of 
the  profession — headaches  being  a  trouble  we  all  have  to 
treat — I  hope  to  be  able  to  interest  you  in  this  paper. 

First,  let  us  take  up  the  anatomy  of  the  nose  and  ac- 
cessory sinuses,  briefly  considering  the  large  area  of  mu- 
cous membrane  involved,  and  the  blood  and  nerve  supply, 
it  will  then  be  easier  to  understand  how  reflex  irritation 
and  pain,  distant  from  the  area  of  inflammation,  can  be 
produced. 

The  nasal  cavities  are  divided  by  the  nasal  septum, 
which  forms  a  perpendicular  inner  wall  to  each.  The 
outer  borders  are  formed  by  the  lateral  nasal  walls,  from 
which  project  the  turbinate  bodies  dividing  the  meati. 

The  sinuses  we  will  here  consider  are,  the  maxillary,  or 
antra  of  Highmore,  situated  one  in  the  body  of  each  supe- 
rior maxillary  bone,  lying  to  the  outer  side  of  the  nasal 
•cavity,  and  beneath  the  orbital  cavities.     The  frontal  si- 
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nuses  situated  in  the  frontal  bone,  above  the  nasal  cavity 
and  the  orbital  cavities.  The  ethmoidal  sinuses,  or  cells, 
in  the  ethmoid  bone  lying  between  the  nasal  cavity  and  the 
orbital  cavities,  and  the  sphenoidal  cells  in  the  body  of  the 
sphenoid  bone,  at  the  upper  and  posterior  part  of  the  nasal 
cavity. 

The  mucous  membrane  lining  the  nasal  cavity  and  all 
the  sinuses  is  continuous,  that  over  the  turbinate  bodies 
having  a  thick  underlying  submucous  membrane  in  which 
there  is  a  large  number  of  veins.  The  blood  supply  of  the 
nasal  fossa  is  from  the  sphenopalatine  artery,  a  branch  of 
the  internal  maxillary.  Two  branches  are  given  off  from 
the  sphenopalatine,  the  internal  going  to  the  septum  and 
the  external  to  the  lateral  walls,  ethmoid  cells,  frontal 
sinus  and  antrum  of  Highmore.  The  anterior  and  poste- 
rior ethmoid  arteries  supply  short  branches  to  the  attic, 
ethmoid  cells  and  frontal  sinuses.  The  veins  empty  into 
the  pharyngeal  plexus,  ophthalmic  vein,  facial  vein,  supe- 
rior longitudinal  sinus,  and  the  intra-cranial  vein.  The 
nerve  supply  to  the  septum,  the  nasal  walls,  turbinates 
and  accessory  sinuses  is  chiefly  from  sensory  branches  of 
the  fifth  nerve,  which  anastomose  with  branches  from  the 
sympathetic.  It  is  to  the  extensive  distribution  of  the 
fifth  nerve  that  the  varied  forms  of  headaches,  neuralgias, 
migraines  tic-douloureux,  etc..  are  due. 

This  nerve  distributes  sensory  fibers  to  dura  and  pia 
mater,  orbit,  eyelids,  nose,  gums,  teeth,  tonsils,  palate, 
sphenoid  and  ethmoid  cells,  frontal  and  maxillary  sinuses, 
nasal  fossa,  pharynx,  articulation  lower  jaw,  ear,  parotid 
gland,  scalp,  forehead  and  face. 

Pressure  upon  filaments  of  one  branch,  may  be  referred 
back  through  gasserian  ganglion,  and  out  to  the  extrem- 
ities of  another  branch.  It  has  been  a  common  practice 
for  the  physician  to  prescribe  anodynes  and  opiates  for 
facial  neuralgias,  and  for  the  dentists  to  extract  teeth  that 
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were  sound,  in  hope  of  relieving  the  intense  pain.  This 
leads  me  to  urge  that  you  should  first  seek  the  cause,  and 
remedy  it,  giving  your  patient  permanent,  instead  of  tem- 
porary relief,  and  shield  him  from  dangerous  complica- 
tions, placing  him  on  the  basis  of  the  patient  with  appen- 
dicitis, and  not  the  one  with  cramp  colic. 

The  acute  inflammations  are  most  frequently  due  to  an 
attack  of  grippe,  when  frequently  the  entire  mucous  mem- 
brane is  in  an  engorged  and  inflamed  condition.  The  pa- 
tient may  have  no  temperature,  or  the  temperature  may 
rise  to  103'  or  104". 

The  symptoms  in  these  cases  of  nasal  headaches  are 
such  that  it  is  frequently  very  difficult  to  determine  the 
exact  location  of  the  morbid  condition. 

If  on  examination  you  find  a  septal  spur,  or  deviation, 
impinging  upon  the  lateral  wall,  or  one  of  the  turbinates 
pressed  tightly  against  the  septum,  or  the  outer  nasal  wall, 
the  patient  complaining  of  a  tight  feeling  in  the  nose,  pain 
across  the  bridge  of  the  nose,  in  the  eyes,  and  radiating 
over  the  forehead  and  temple,  and  possibly  more  severe  in 
the  supraorbital  region  than  elsewhere,  your  diagnosis 
may  be  made  easy.  But  if  the  trouble  lies  in  one  of  the 
sinuses,  it  will  be  more  difficult :  in  fact,  impossible  to  be 
exact.  In  the  acute  stages  of  sinusitis  before  there  is  a 
discharge  from  the  sinus,  we  have  to  rely  very  much  on 
the  location  of  the  pain.  The  pain  is  more  severe  than  in 
chronic,  but  may  be  less  so  at  the  diseased  point  than  else- 
where. 

In  acute  suppuration  of  the  antrum,  the  teeth  on  the 
affected  side  may  ache,  usually  the  second  bicuspid  or  first 
molar.  There  will  be  soreness  over  the  maxilla  and  infra- 
orbital pain  may  be  complained  of,  and  in  some  cases 
supraorbital  i>ain  will  be  present. 

In  acute  frontal  sinusitis,  there  will  be  pain  over  the 
frontal  bone,  and  over  the  inner  portion  of  the  eyebrow, 
which  may  be  referred  to  the  ear,  or  the  side  of  the  head. 
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Patients  also  complain  of  pain  when  blowing  the  nose. 
Pain  from  ethmoiditis  is  felt  in  the  lower  portion  of  the 
forehead  between  and  back  of  the  e3'es. 

Dr.  Sargent  F.  Snow  suggests  that  "a  pain  shooting 
from  the  bridge  of  the  nose  outward  and  upward  indicates 
an  involvement  of  the  anterior  ethmoid.  A  deeper  and 
more  intense  pain  under  or  behind  the  eye,  and  sometimes 
apparently  in  the  ear,  or  temple,  points  to  the  middle  and 
posterior  ethmoid,  while  a  still  deeper,  splitting  pain,  radi- 
ating outward  from  the  center,  sometimes  reflected  around 
the  anterior  third  of  the  lower  jaw,  is  relieved  by  the 
opening  of  the  sphenoid.  Accumulations  within  the  max- 
illary antrum  are  diagnosticated  by  the  localized  pain." 

Dr.  W.  Campbell  Posey  suggests  that  neuralgia  of  the 
supraorbital  nerve  is  very  significant  of  frontal  disease; 
and  dental  neuralgia  will  frecjuently  indicate  the  existence 
of  antrum  disease.  Frontal  headache  is  suggestive  of 
ethmoidal  and  frontal  disease;  occipital  is  usually  caused 
by  ethmoiditis,  though  disease  of  the  frontal  sinus  may 
evidence  itself  in  pain  in  that  locality  also. 

Pain  in  the  vertex  and  at  the  back  of  the  eyes  is  usually 
caused  by  sphenoiditis,  though,  on  account  of  the  close 
proximity  of  the  fifth  nerve  to  the  lateral  wall  of  the  sinus, 
and  the  nearness  of  the  sphenopalatine  ganglia,  reflex  pain 
to  any  part  of  the  head  may  be  occasioned  by  disease  of 
the  cavity.  A  distressing  pain  across  the  bridge  of  the 
nose  is  peculiar  to  ethmoid  disease. 

I  saw  a  case  two  years  ago,  referred  to  me  by  a  dentist. 
She  consulted  him  for  pain  in  the  left  upper  teeth  and  the 
antrum.  He  could  find  no  cause  for  the  pain.  On  exami- 
nation, I  found  the  left  middle  turbinate — though 
only  moderately  engorged^-pressing  tightly  against  the 
septum.  For  diagnostic  purposes — and  let  me  here  say- 
that  it  is  only  for  diagnosis,  or  operations,  that  I  do  use 
cocaine — I  applied  a  4%  sol.  cocaine  and  a  i  to  8000  sol. 
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of  adrenalin  chloride,  to  the  swollen  tiirljinate,  and  as  soon 
as  it  was  depleted  enough  to  be  free  from  the  i)ressure,  the 
pain  ceased,  though  it  required  several  weeks'  treatment 
to  complete  a  cure. 

I  have  seen  the  pain  from  acute  anterior  ethmoiditis 
more  severe  in  the  orbit  and  supraorbital  region  than  in 
the  immediate  area  diseased,  though  there  would  he  a 
feeling  of  tightness  and  pain,  and  pain  could  be  produced 
by  pressing  the  nose  at  the  inner  angle  of  the  orbit.  I  saw 
a  case  recently  in  which  the  pain  was  at  first  most  severe 
in  the  orbit,  across  the  bridge  of  the  nose  and  supra- 
orbital region,  and  in  a  few  days  developed  an  empyemia 
of  the  maxillary  antrum.  This  might  be  due  to  the  loca- 
tion of  the  ostium  maxilla,  being  so  situated  that  fre- 
C|uently  the  fluid  discharged  from  the  frontal  sinus,  or 
anterior  ethmoid  cells  drains  into  it,  and  is  retained  in  the 
antrum.  But  in  this  case  there  was  no  discharge  from 
either  of  these  sources,  and  irrigation  of  the  antrum  re- 
lieved the  pain,  and  transillumination  showed  an  engorged 
condition  of  the  sinus,  even  after  it  was  emptied  of  the 
secretions,  and  pressure  o\-er  the  antrum  was  painful, 
showing  this  to  be  the  seat  of  the  inflammation.  I  wdll 
refer  to  these  in  my  report  of  cases.  In  chronic  sinusitis 
the  pain  is  less  severe,  unless  polyps  or  extensive  granula- 
tions are  present,  and  the  secretions  are  retained,  pro- 
ducing pressure. 

For  ease  of  diagnosing  we  will  divide  the  sinuses  into 
anterior  and  posterior.  The  anterior — the  maxillary  an- 
trum, the  frontal  sinus  and  the  ethmoidal  cells,  all  of 
which  empty  beneath  the  middle  turbinate  into  the  hiatus 
semilunaris,  which  forms  part  of  the  middle  meatus.  The 
posterior  group,  the  middle  and  posterior  ethmoidal  and 
sphenoidal  cells  which  empty  into  the  superior  meatus. 

If  pus  is  discharging  from  the  sinus  affected,  vou  can 
localize  it  bv  the  location  of  vour  discharge.     That  from 
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the  frontal  sinus  dripping  clown  from  beneath  the  anterior 
end  of  the  middle  turbinate,  and  that  from  the  ethmoid 
cells  and  antrum  coming-  from  further  back,  and  if  it  is 
from  the  antrum  it  can  be  increased  by  having  the  patient 
lean  the  head  forward  and  turn  the  head  with  affected  side 
up. 

Discharge  from  the  middle  and  post-ethmoid  cells  will 
run  down  over  the  posterior  portion  of  the  middle  turbi- 
nate, and  from  the  sphenoid  most  of  the  discharge  will 
drip  into  the  throat. 

Transillumination  is  a  great  aid  in  diagnosing  an  em- 
p}'ema  of  the  maxillary  antrum,  ethmoidal  cells  or  frontal 
sinus,  and  if  the  disease  is  far  advanced  pressure  over  the 
sinuses  will  produce  pain.  Wdien  we  bear  in  mind  the 
nerve  supply  to  these  parts,  we  can  readily  understand,  if 
the  same  nerve  reflex  exists  here  that  does  in  other  parts 
of  the  body,  why  these  remote  and  radiating  pains  are  pro- 
duced. 

These  conditions  can  in  a  great  many  acute,  and  in 
some  chronic  cases,  be  relie\ed  by  treatment,  but  a  large 
per  cent.,  especially  of  the  chronic  cases,  are  operative. 

No  one  should  jump  at  conclusions,  and  some  of  these 
cases  can  only  be  diagnosed  by  exclusion. 

Unless  positive  evidence  is  present  of  morbid  conditions 
here,  a  thorough  examination  of  the  eyes  should  be  made, 
and  other  functional  and  organic  conditions  investigated. 
As  to  the  relief  of  these  conditions,  I  will  not  go  into  the 
more  complicated  means,  as  it  will  not  be  of  interest  to  the 
general  practitioner. 

If  it  be  an  exostosis  or  spur  of  the  septum  pressing  on 
the  outer  nasal  wall  that  the  pressure  pain  is  attributed  to, 
it  should  be  removed  with  a  saw  or  dental  burr.  I  prefer 
the  latter,  as  it  can  be  done  with  neater  surgical  technique. 
I  have  done  a  number  of  these  by  the  submucous  flap 
method — dissecting  up  the  mucous  membrane  and  perios- 
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tetim  and  burring  off  the  spur,  replacing  the  flap,  and 
dressing.  After  heaHng  there  is  much  less  sensitive  cica- 
tricial tissue  left.  I  have  tried  this  on  remo\-al  of  the  tur- 
binate, but  find  it  more  difficult  than  would  be  imagined. 

If  the  pressure  is  caused  by  a  turbinate,  either  inferior 
or  middle,  pressing  against  the  septum  or  the  lateral  wall, 
or  simply  in  an  engorged  or  hypertrophic  state,  possibly 
m.aking  no  pressure  at  any  point,  but  still  producing 
a  pressure  upon  the  delicate  nerve  fibres  within  itself,  due 
to  the  turgescent  circulation,  or  hyperplasia,  it  should  be 
reduced  by  daily  applications  of  i  to  8000  adrenalin  sol., 
and  stimulating  applications  of  camphor  menthol,  etc.,  if 
in  the  acute  stage ;  but  if  hyperplastic  or  of  a  cystic  na- 
ture, should  be  punctured  by  the  actual  cautery  or  re- 
moved with  scissors  or  snare.  In  the  acute  conditions, 
local  treatment  usually  relieves  the  trouble,  but  if  of  a 
chronic  nature,  the  greater  per  cent,  is  operative. 

If  polyps  exist — though  usually  easily  located,  some- 
times can  only  be  seen  by  the  closest  examination,  lying 
in  the  recesses  behind  the  turbinate  bodies — they  should 
be  removed  with  snare  or  forceps. 

One  author  reports  that  he  removed  adenoids  from  a 
patient  and  relieved  headaches.  Of  course,  if  these  are 
present,  they  should  be  removed  with  curette  or  forceps. 

We  now  come  to  the  more  difficult  problem :  Diagnosis 
and  treatment  of  the  sinus  diseases.  Bear  in  mind  that 
nature — free  drainage,  cleanliness  and  free  aeration  of 
these  will  frequently  effect  a  cure.  As  stated  before,  I 
will  not  go  into  the  radical  operations  of  the  sinuses — a 
thing  seldom  required  in  this  climate. 

Possibly  the  most  frequently  diseased  of  the  sinuses  is 
the  maxillary,  being  closely  related  to  the  alveolar  proc- 
esses, where  diseased  teeth  will  aft'ect.  and  with  its  source 
of  drainage — the  ostium — at   the   upper  portion  of  the 
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nasal  wall,  mucous  or  pus  is  naturally  retained  in  the 
cavity. 

There  are  several  methods  of  diagnosing  and  treating 
diseases  of  this  cavity.  Tenderness  on  pressure  over  the 
antrum,  and  pain,  infraorbital,  and  across  the  nose,  and 
sensitiveness  of  the  bicuspid  and  first  molar  teeth,  indicate 
antral  disease.  Transillumination  with  a  complete  shadow 
above  the  alveolar  margin  is  a  good  though  not  positive 
evidence. 

The  removal  of  the  second  bicuspid  or  first  molar  tooth,, 
and  by  drilling  with  a  dental  burr  into  the  cavity  will  be  a 
source  of  positive  diagnosis,  and  also  serves  as  an  avenue 
for  the  drainage,  or  by  puncturing  the  lateral  nasal  wall 
beneath  the  anterior  end  of  the  inferior  turbinate,  about 
one  inch  from  the  meatus  with  a  canular  trochar  and  irri- 
gating with  normal  saline  solution,  you  can  confirm  your 
diagnosis,  and  also  relieve  the  cavity  of  retained  secre- 
tions. If  pus  is  found,  and  several  irrigations  in  this 
manner  do  not  relieve,  an  opening  should  be  made  with  a 
Myles  punch  large  enough  to  afford  constant  drainage. 
This  can  be  better  accomplished  bv  the  removal  of  the  an- 
terior one  third  of  inferior  turbinate.  \Miere  accumula- 
tions of  polyps  exist  within,  the  more  radical  procedures 
are  required — opening  and  curetting. 

The  frontal  sinus  has  the  best  natural  drainage  of  all 
the  accessory  sinuses;  but  if  there  are  granulations  or 
polyps  about  the  opening  of  the  naso-frontal  duct,  either 
at  the  nasal  or  sinus  end,  or  if  the  middle  turbinate  is  en- 
gorged or  hypertrophic,  you  have  a  damming  up  of  the 
secretions  and  consequent  pain. 

The  simplest  relief  to  these  cases  is  to  remove  with  the 
snare,  scissors  or  forceps,  the  anterior  end  of  the  middle 
turbinate,  and  if  granulations  or  polyps  are  present  in  the 
hiatus  semilunaries,  to  remove  them  with  curette  and  for- 
ceps, and  unless  you  have  an  advanced  case,  the  free  drain- 
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age  thus  secured  is  in  a  large  per  cent,  of  cases  all  of  the 
operating  necessary. 

The  anterior  ethmoidal  cells  are  frequently  involved, 
and  are  relieved  by  the  same  operative  procedure.  How- 
ever, if  granulations  or  polyps  exist  in  these  cells,  they 
should  be  broken  down  and  curetted  out. 

R.  F.  R.,  aged  forty-nine,  March  i6,  1908.  Right  su- 
praorbital, neuralgia  one  week.  Begins  at  inner  angle  of 
eye  and  bridge  of  nose;  begins  early  in  the  morning  and 
growing  more  severe  toward  noon — lessens  at  evening. 
Refraction — Takes  R  plus  .75  ;  L  plus  3.  Distance.  Full- 
ness in  nose — septum  very  thick — turbinates  on  right  side 
swollen.  He  had  nearly  all  upper  teeth  extracted  for  neu- 
ralgia. Prescribed  glasses,  and  gave  adrenalin  and  alka- 
line spray.     Quinine  and  aspirin. 

March  20.     Pain  severe  in  right  ant.  ethmoidal  region. 

March  22.  Transillumination  shows  tiuid  in  right  max- 
illary antrum.  Tenderness  over  antrum,  some  discharge 
from  beneath  the  middle  turbinate.  Puncture  with  canu- 
lar  trochar;  irrigation,  quantity  of  thick  pus.  This  was 
repeated  through  same  opening  daily  for  several  days — 
pus  diminishing  until  on  the  sixth  day  water  came  through 
clear  and  pain  entirely  relieved. 

Mrs.  T.,  aged  thirty-four:  Complains  of  headache  and 
pain  in  and  above  eyes.  Refraction  under  hematropine 
Co.  Hm.  Ast.  Prescribed  glasses,  headache  relieved ;  but 
one  month  later  returned  complaining  of  neuralgia  in  left 
eye  and  both  supraorljital  regions.  Examination  of  nose 
shows  both  middle  turbinates  swollen,  extending  low 
down,  ant.  ends  cystic,  and  very  sogg}%  pressing  firmlv 
against  septum.  Prescribed  adrenalin  and  camphor  men- 
thol spray.  Advised  removal  of  ant.  ends  of  turbinates  if 
not  relie\'ed  by  local  applications. 

Miss  A.  R.,  aged  forty;  actress.  Had  severe  cold 
three  weeks  ago.    Been  suffering  for  ten  days  with  violent 
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pain  in  left  eye  and  supraorbital  region.  Has  consulted 
three  physicians — all  have  given  something  to  relieve  pain. 
Has  had  several  hypo's  of  morphia,  but  no  relief.  Pain  in 
eye  caused  her  to  go  to  an  optician  who  suggested  that  the 
pupil  had  slipped  out  of  place,  and  advised  her  to  consult 
an  oculist.  Fullness  of  nose,  left  upper  lid  and  inner 
angle  of  eye  swollen,  lid  drooped.  Very  tender  over  left 
ethmoids,  inner  angle  of  eye  and  sup.  orbital  region. 
Exam,  eye  negative. 

L.  mid.  turbinate  ^•erv  much  swollen,  soggy,  very  little 
secretion.  Septum  swollen.  ]\Iucous  membrane  of  nose 
unusually  sensitive.  I  snipped  the  mucous  membrane  of 
the  turbinate  with  scissors  and  used  alkaline  and  adrenalin 

spray,  with  hot  applications  to  face  and  free  purge.  Pa- 
tient slept  with  nothing  more  than  aspirin  and  codein  in 
average  doses  internally. 

This  was  a  clear  case  of  ant.  ethmoiditis.  and  I  advised 
operation  after  the  acute  symptoms  had  subsided.  As  she 
left  with  the  company  the  next  day,  I  can't  say  what  the 
results  were. 

DISCUSSION   ON  DR.   LOKEy's  PAPER. 

Dr.  R.  ]\I.  Harbin,  Ronie :  I  wish,  from  the  stand- 
point of  the  general  practitioner,  to  commend  some  of  the 
points  the  doctor  has  made.  Many  of  these  papers  writ- 
ten by  the  specialist  are  of  great  value  to  the  general 
practitioner.  One  practical  point  that  appeals  to  me  is  the 
significance  of  supraorbital  pain.  It  has  been  my  practice 
to  regard  these  cases  as  neuralgia,  or,  as  some  people 
call  it,  "sun  pain,"  and  I  have  often  treated  these  cases 
with  quinine,  sometimes  with  success,  but  usually  with 
failure.  The  general  practitioner  sees  these  cases  first, 
and  it  is  very  important  that  he  should  be  able  to  recog- 
nize them.     I  have  in  mind  a  case  of  a  patient  who  has 
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had  severe  headaches  for  some  years.  She  was  referred 
to  an  ocuhst,  but  nothing  found.  I  gave  a  test  meal 
and  found  hyperacidity,  but  the  cure  of  that  did  not  re- 
Heve  her  headaches.  I  next  curetted  lier  and  adjusted 
a  pessary,  but  she  is  still  not  relieved.  I  think  my  next 
move  must  be  to  have  her  consult  a  rhinologist. 

Dr.  A.  W.  Stirling,  Atlanta :  The  subject  is  one  of 
great  importance  to  the  general  practitioner.  I  believe 
that  inflammation  of  the  sinuses  instead  of  being  a  rare 
disease  is  one  of  the  most  common.  I  rather  fancy  that 
if  we  investigate  thoroughly  the  nose  in  cases  of  acute 
coryza  we  will  frequently  find  that  one  or  the  other  of 
the  sinuses  is  involved.  It  is  especially  common  for  the 
niaxillary  antrum  to  be  inflamed  in  an  ordinary  coryza. 
It  is  not  verv  difficult  for  the  practitioner  to  diagnose 
these  cases.  Frequently,  after  a  day  or  two,  there  is  a 
one-sided  discharge,  and  when  that  is  the  case  it  points 
to  involvement  of  one  of  the  sinuses,  particularly  the 
antrum.  These  acute  cases  generally  do  not  need  to  go 
to  operation.  If  the  small  duct  from  the  sinuses  into 
the  nose  can  be  kept  open  the  acute  condition  will  get 
well  and  we  should  endeavor  to  cure  these  cases  before 
they  become  chronic.  A  weak  solution  of  cocaine  (the 
only  condition  in  which  I  prescrilDe  cocaine)  with  menthol 
will  frequently  abort  these  cases ;  even  the  menthol  alone 
is  verv  efficient  in  the  acute  cases. 


GASTRO-ENTEROSTOMY— REPORT  OF  CASES. 


BY    EDWARD   G.    JONES,    M.D.,    ATLANTA. 


Case  I.  Chronic  Gastric  Ulcer. — ]\Iale,  age  twenty-six. 
Patient  had  suffered  from  indigestion  for  seven  years. 
Nearly  three  years  ago  he  began  to  experience  tenderness 
in  tlie  epigastrium  with  somewhat  frequent  attacks  of 
nausea  and  vomiting.  At  times  he  suffered  distinct  epi- 
gastric pain,  which  pain,  however,  at  that  time,  could  not 
be  said  to  have  any  reference  to  meals,  ^^'eight  was 
gradually  lost. 

For  six  months  prior  to  operation  the  above  symptoms 
increased  in  severity.  He  constantly  waked  at  night  very 
thirsty,  and  drank  much  water  which  was  usually  rejected 
by  the  stomach.  Regurgitation  of  sour  fluid  was  very 
common,  the  patient  often  waking  with  his  mouth  full 
of  this  material.  About  June,  1907,  blood  was  vomited. 
Slight  hematemesis  continued  for  a  week.  No  blood 
apppeared  to  be  in  the  stools,  though  no  microscopical 
examination  was  made.  From  this  time  on  constant 
epigastric  tenderness  and  frequent  actual  pain  were  the 
most  prominent  and  annoying  symptoms.  About  Decem- 
ber 20,  1907,  slight  but  distinct  hematemesis  recurred, 
and  the  patient's  pain  increased  to  such  an  extent  that  he 
was  compelled  to  abandon  his  work.  Solid  food,  and 
even  water,  increased  the  pain,  and  were  persistently 
vomited.  The  vomitus  showed  hyperacidity.  The  stom- 
ach was  only  slightly  dilated,  the  greater  curvature  reach- 
ing the  umbilicus. 

(314) 
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The  patient  had  steadily  refused  operation,  but  sub- 
mitted on  January  23,  1908. 

When  the  abdomen  had  been  opened  a  small  portion  of 
the  omentum  was  found  attached  to  the  anterior  wall  of 
the  stomach  near  the  pylorus.  There  were  also  adhesions 
behind  at  a  corresponding  point — though  none  of  these 
were  dense.  They  were  evidently  of  recent  formation, 
and  the  stomach  was  easily  freed.  The  organ  did  not 
seem  to  be  dragged  upon  by  them. 

The  separation  ot  these  adhesions  left  a  pyloric  sur- 
face which  was  evidently  smoothly  indurated,  but  which, 
to  be  candid,  did  not  present  the  characteristic  puckered, 
cicatrized  appearance  which  I  expected  to  demonstrate 
and  held  to  be  undeniably  confirmatory  of  the  diagnosis 
of  surgical  gastric  ulcer.  However,  I  entertained  no 
reasonable  doubt  that  a  chronic  ulcer,  perhaps  of  the  sad- 
dle variety,  was  indicated  by  the  induration,  and  there- 
fore performed  posterior  gastro-enterostomy. 

The  relief  to  the  patient  was  immediate.  He  has  had 
no  pain  or  tenderness  whatever  since  the  operation.  The 
annoying,  grinding  sensation  which  followed  the  inges- 
tion of  a  little  broth  six  hours  before  operation  was  not 
felt  when  the  first  liquid  food  was  allowed  by  mouth 
forty-eight  hours  after  he  was  returned  to  bed.  While 
he  vomited  several  times  daily  before  the  operation,  he 
has  vomited  none  at  all  since.  He  has  gained  forty 
pounds  in  weight,  and  says  he  can  not  remember  when 
he  felt  as  well.  There  has  been  no  evidence  whatever  of 
a  vicious  circle  or  of  impaired  nutrition. 

Case  2.  Malignant  Pyloric  Stricture. — Male,  age  fifty- 
four.  Had  had  indigestion  for  fifteen  years,  and  during 
all  this  time  had  suffered  from  acid  eructations.  Attacks 
of  epigastric  pains  had  occurred  at  intervals  of  three  to 
six  months;    vomiting  had   occurred   only  occasionally 
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with  these  attacks.  Patient  thought  he  had  not  vomited 
blood  up  to  six  months  before  operation. 

During  the  eight  months  prior  to  operation  the  patient 
had  frequent  attacks  of  epigastric  pain.  In  fact,  they 
were  ahnost  always  brought  on  by  a  full  meal  of  solid 
food.  This  pain  was  described  as  grinding,  gnawing  in 
character  and  lasted  from  three  to  six  hours  unless  re- 
lieved by  vomiting.  Free  emesis  always  induced  com- 
parative comfort.  Aside  from  this  vomiting  of  meals 
the  patient  often  apparently  regurgitated  sour  fluid  from 
the  stomach ;  said  he  frequently  waked  at  night  to  find  his 
mouth  full  of  this  material.  He  probably  had  free  hema- 
temesis  two  months  before  operation.  The  vomitus  was 
acid  in  reaction,  free  HCl  being  reported  increased.  Only 
one  examination,  however,  was  made. 

The  patient's  general  appearance  suggested  malnutri- 
tion. While  he  had  evidently  lost  freely  of  flesh,  he 
could  not  be  said  to  he  emaciated.  Anemia  was  present, 
and  cancerous  cachexia  was  regarded  as  at  least  possible. 
Gastric  peristalsis  could  be  seen  through  the  abdominal 
wall  after  stimulation  by  the  introduction  of  food,  either 
solid  or  liquid.  A  divided  seidlitz  powder  showed  the 
stomach  to  be  dilated,  the  greater  curvature  reaching 
well  below  the  umbilicus. 

External  palpation  also  induced  stomach  contrac- 
tions. An  indistinct  pyloric  mass  was  made  out,  but  the 
stomach  w^as  so  sensitive  to  manipulation  that  peristalsis 
always  made  the  viscus  palpable,  and  it  was  hard  to  de- 
termine whether  the  pyloric  mass  was  due  simply  to  the 
contraction  of  the  organ  or  whether  it  was  a  new  growth. 
No  well  defined  limits  could  be  made  out. 

The  supra-clavicular  glands  could  not  be  felt.  Indi- 
can  w-as  present  in  the  urine. 

Pyloric  stenosis  was  certainly  present.     The  only  ques- 
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tion  was  whether  or  not  it  was  mahgnant.  The  history 
and  hyperacidity  pointed  to  ulcer  with  simple  stenosis. 
The  patients  age  and  general  physical  condition  pointed 
rather  to  cancer. 

An  exploratory  laparotomy  was  decided  on,  with  the 
intention  of  doing  a  gastro-enterostomy  if  the  stricture 
was  simple,  and  of  removing  the  stomach  if  the  stricture 
was  malignant  and  without  prohibitive  gilandular  in- 
volvement. 

Through  a  median  incision  the  stomach  was  carefully 
palpated.  A  hard  rtiass  was  easily  felt,  having  a  diame- 
ter of  two  and  one-half  inches.  Along  the  greater  curva- 
ture enlarged  glands  could  be  seen  and  felt  as  far  left- 
ward as  Hartmann's  point.  Along  the  lesser  curvature  a 
chain  of  enlarged  nodes  reached  well  up  to  the  cardiac 
orifice.  Some  were  one  by  one  and  a  half  inches  in 
diameter.  Hypertrophied  glands  also  extended  well 
down  the  duodenum. 

The  idea  of  resecting  the  stomach  was  abandoned  with 
reluctance.  The  difficulties  of  removal  were  reduced  to- 
a  minimum  by  a  relaxed  gastro-hepatic  omentum  and  by 
the  absence  of  adhesions  about  the  pylorus.  The  proce- 
dure, however,  was  clearly  unjustifiable.  Posterior  gas- 
tro-enterostomy was  decided  on  and  executed  with  the 
idea  of  relieving  the  man  of  his  symptoms  of  stenosis  and 
preventing  his  death  by  perishing. 

The  man's  relief  was  prompt.  While  the  stomach  had' 
been  rejecting  everything  for  a  month,  he  did  not  vomit 
a  single  time  after  the  operation.  His  relief  from  pain 
was  so  marked  that  it  was  difficult  to  restrain  his  appe- 
tite. He  was  out  of  bed  on  the  eighth  day,  and  on  the 
eleventh  left  the  hospital — eating  freely  of  soft  diet  and 
sparingly  of  solids. 
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A  report  from  his  doctor  six  weeks  after  operation 
stated  that  he  had  gained  in  weight  and  strength,  and 
that  he  had  been  comfortable,  except  for  an  attack  of 
pain  following  a  full  meal  of  collards.  A  report  a  few 
days  ago  (six  months  after  operation)  says  he  is  doing 
well,  and  "seems  much  improved." 

Case  J*.  Duodenal  Fistula. — Female,  age  about  fifty- 
five.  For  a  number  of  years  this  patient  had  been  suffer- 
ing from  symptoms  thought  to  be  due  to  gall-stones. 

When  the  abdomen  was  opened  a  dense  mass  of  ad- 
hesions made  the  gall-bladder  indistinguishable.  Per- 
sistent and  careful  separation  finally  revealed  a  small 
gall-bladder  whose  fundus  was  closely  joined  to  the  duo- 
denum. When  freed  it  was  discovered  that  a  fistula  had 
existed  between  the  gall-bladder  and  the  duodenum  at 
the  point  of  attachment.  Such  traction  had  been  made 
upon  the  duodenum  that  an  acute  angle  had  been  formed, 
and  the  posterior  wall,  opposite  the  fistulous  opening,  ap- 
parently projected  so  far  as  to  form  a  spur  and  thus  di- 
rect the  intestinal  current  into  the  gall-bladder. 

The  gall-bladder  was  removed. 

The  intestinal  opening-  involved  netirly  a  third  of  the 
circumference,  and  its  margins  were  thick,  so  that  mere 
closure  by  inversion  would  evidently  considerably  en- 
croach upon  the  lumen.  The  relations  of  the  gut  and 
adhesions  obviously  rendered  resection  difficult  and  haz- 
ardous. 

The  opening  in  the  duodenum  was  accordingly  closed 
and  posterior  gastro-enterostomy  performed  to  guard 
against  the  sequelae  of  a  potential  fistula  in  the  duode- 
num. 

This  woman  was  troubled  for  a  month  with  some  re- 
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this  case  with  which  I  asbisted  him. 
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giirgitant  vomiting,  Ijut  this  gradually  ceased.  She  has 
gained  much  in  flesh,  and  writes  recently  that  she  has 
not  been  as  well  in  years. 

With  respect  to  Case  2,  it  may  be  observed  that  this 
affection  (chronic  gastric  ulcer)  affords  the  great  Held 
of  usefulness  for  gastro-enterostomy.  Here  it  is  a  dis- 
tinct and  brilliant  curative  procedure.  Here  positive 
cures  will  almost  always  reflect  credit  upon  the  operation 
if  the  proper  plan  of  anastomosis  be  selected  and  fault- 
lessly executed.  Were  it  not  for  chronic  gastric  ulcer, 
gastro-enterostomy  would  have  no  real  surgical  stand- 
ing. 

Furthermore,  while  it  is  not  the  purpose  of  this  paper 
to  discuss  the  diagnosis  of  the  various  affections  for 
which  the  operation  may  be  properly  invoked,  we  know 
now  that  chronic  gastric  ulcer  is  a  basis  of  very  many 
cases  of  chronic  dyspepsia.  So  that  every  single  case  of 
intractable  dyspepsia  should  he  examined  zvifih  chronic 
ulcer  in  mind.  One  needs  merely  to  keep  his  diagnostic 
eyes  open  to  find  many  such  cases  which  are  distinctly 
curable  by  operation. 

More  cases  are  not  reported  in  this  part  of  the  country 
for  two  reasons :  first,  the  general  practitioner  who  is 
doing  the  work  of  to-day  was  taught  oidy  a  fezc  years 
ago,  even  by  abdominal  surgeons^  that  gastric  ulcer  was 
not  a  surgical  disease  until  either  uncontrollable  hemor- 
rhage or  perforation  occurred — and  he  continues  to  treat 
ir  as  he  was  taught  to  treat  it — and  it  continues  to  balk 
his  efforts  to  cure ;  second,  the  subject  of  a  chronic  ulcer 
is  usually  able  to  be  up  and  about,  and  nobody  regards 
him  as  being  very  sick;  the  result  is  that  if,  i>erchance, 
a  proper  diagnosis  be  made  our  hospitals  are  usually  so 
full  that  he  must  wait  indefinitely  till  the  more  urgent 
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cases  have  been  disposed  of — if,  indeed,  he  can  be  in- 
duced to  subject  himself  to  surgical  treatment. 

Referring  to  Case  2,  one  can  not  fail  to  note  the  long 
history  of  dyspepsia.  This  man  must  have  had  a  chronic 
ulcer  as  a  base  of  his  cancer.  I  need  not  recall  the  sta- 
tistics which  are  pregnant  with  evidence  that  the  great 
etiological  factor  in  carcinoma  ventriculi  is  an  antece- 
dent chronic  ulcer.  One  can  not  fail,  also,  to  be  stricken 
with  a  feeling  of  helplessness  when  he  knows  that  gas- 
tric cancer  is  the  most  common  cancer  in  the  body,  and 
yet  there  are  absolutely  no  reliable  means  of  making  a 
diagnosis  early  enough  to  certainly  relieve  the  patient 
without  an  exploratory  operation — and  operations  done 
on  suspicion  are  notoriously  unpopular  with  patients,  and 
not  infreciuently  disastrous  to  the  doctor's  diagnostic 
reputation.  Nature,  furthermore,  seems  to  mock  at  our 
shortcomings  by  so  arranging  the  blood  supply,  the  lym- 
phatic supply  and  the  attachment  of  the  stomach  as  ac- 
tually to  invite  surgical  attack. 

The  fact  that  this  patient  has  lived  six  months  and  is 
now  reported  as  doing  well,  may  very  naturally  give  rise 
to  the  cjuestion  as  to  whether  I  may  have  been  mistaken 
in  considering  the  case  too  advanced  for  resection.  In 
the  first  place,  there  is  no  doubt  whatever  in  my  mind 
upon  the  point  of  malignancy.  The  hardness,  the  gross 
appearance  of  the  tumor,  and  the  glandular  involvement 
could  hardly  have  been  more  characteristic.  In  the  second 
place,  I  would  have  been  apt  to  err  on  the  side  of  resec- 
tion, these  difficulties  being  reduced  to  a  minimum,  but  to 
do  a  radical  operation  would  plainly  have  been  merely  to 
gratify  a  personal  whim. 

While  the  comfort  afforded  the  patient  and  the  entire 
absence  of  such  unpleasant  operative  sequelae  as  the 
vomiting  of  bile,  etc.,  would  seem  in  the  individual  case 
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to  warrant  the  procedure  practiced,  yet  it  is  not  held  that 
such  interference  should  be  made  a  routine  in  the  face  of 
an  undoubted  diagnosis  of  pyloric  cancer.  Here  there 
was  a  reasonable  hope  that  the  stenosis  was  not  malig- 
nant, or  that,  if  malignant,  the  case  might  be  one  for  re- 
section. The  assumed  prolongation  of  life  is  probably 
not  enough  to  justify,  in  the  ordinary  case,  so  radical  a 
measure. 

In  both  the  preceding  operations,  the  technic,  as  per- 
fected by  the  Alayos,  was  followed  in  most  respects.  That 
is,  the  anastomosis  was  established  by  suture  between  the 
most  dependent  portion  of  the  posterior  wall  of  the 
stomach  and  that  portion  of  the  jejunum  which  lies 
naturally  just  below.  This  point  will  usually  be  about 
two  to  four  inches  from  the  beginning  of  the  jejunum, 
where  it  issues  from  the  transverse  meso-colon.  Assum- 
ing that  that  part  of  the  jejunum  which  is  utilized  for 
the  union,  runs  downward  and  to  the  left,  the  gastric  in- 
cision is  made  to  point  in  the  same  direction,  its  lower 
limit  just  reaching  the  greater  curvature.  In  making  the 
anastomosis  due  regard  must  be  had  to  deviations  in  the 
course  of  the  jejunum.  Dr.  \\'.  J.  Mayo  having  only  re- 
cently called  attention  to  the  effect  which  an  unduly  long 
mesocolic  band  may  have  in  pulling  the  jejunum  at  this 
point  too  far  towards  the  right. 

Foregoing  a  discussion  of  the  technic  of  the  operation, 
except  to  merely  mention  the  method  of  effecting  the 
anastomosing  by  clamp  and  suture  as  practiced  first  per- 
haps, by  Monnihan  and  modified  since  by  others,  I  wish 
to  notice  very  briefly  some  of  the  objections  which  have 
been  urged  against  gastro-enterostomy. 

A  general  blanket  charge  has  been  advanced  that  the 
interference  with  the  physiology  of  digestion  "is  not  well 
borne."     The  clinical  answer  to  such  a  statement  is  a 


322  Gastro-Enterostomy. 

sufficient  answer.  I  take  it  that  if  a  patient  gains  weight 
and  strength,  loses  his  epigastric  distress,  forgets  his 
previous  constant  indigestion — even  forgets  that  he  has 
a  stomach — and  leads  a  comfortable  existence  with  no 
evidence  of  impaired  metabolism,  he  may  well  exercise 
little  concern  as  to  whether  the  physiology  of  digestion 
if,  interfered  with  or  not. 

The  foregoing  objection  is  founded  mainly  upon  the 
assumption,  first,  that  gastric  function  is  interfered  with 
(a)  as  to  secretion,  (b)  as  to  motility,  (c)  as  to  the  pres- 
ence of  bile  in  the  viscus ;  second,  that  the  secretion  of 
bile  and  pancreatic  juice  is  interfered  with;  third,  that 
proteid  metabolism  is  impaired  as  a  result  of  first  and 
second. 

(a)  Gastric  acidity  is  certainly  reduced  after  most 
gastro-enterostomies  for  chronic  ulcer.  This  reduction 
results  from,  first,  the  reflux  of  the  alkaline  bile  and  pan- 
creatic juice,  which  does,  or  at  least  may,  occur  for  a 
while;  and,  second,  as  has  been  ably  set  forth  by  Patter- 
son, by  an  actually  diminished  secretion  of  free  hydro- 
chloric acid.  He  explains  this  diminished  secretion  upon 
the  reasonable  hypothesis  that  some  acid  gastric  juice 
escaping  through  the  stoma  excites  a  flow  of  pancreatic 
juice  earlier  than  it  would  otherwise  be  excited ;  then, 
remembering  the  mutual  interdependence  of  the  digestive 
glands,  when  the  pancreatic  flow  begins  to  rise  the  gas- 
tric flow  begins  to  fall.  In  other  words,  active  pancreatic 
secretion  inhibits  active  gastric  secretion. 

At  any  rate,  whatever  may  be  the  cause  of  the  ap- 
parently constant  reduction  in  acidity,  the  result  is  ex- 
actly zuhait  is  to  be  desired  when  gastro-enterostomies 
are  done  for  chronic  ulcer.  Indeed,  this  is  in  all  prob- 
ability the  one  factor  responsible  for  the  improvement  or 
cure. 
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In  Case  i,  reported  above,  a  systematic  series  of  ol) 
servations,  beginning  two  months  after  operation,  showed 
an  average  reduction  of  total  acidity  of  i6  per  cent,  below 
the  mean  normal. 

(b)  Motility.  Divergent  views  are  being  constantly 
expressed  as  to  whether  after  gastro-enterostomy  the 
stomach  empties  itself  more  quickly  or  more  slowly  than 
before  (leaving  out  of  consideration  pyloric  stenosis). 
Patterson  (above)  concludes  from  experiments  that  in 
cases  where  motility  was  normal  before  operation  any 
subsequent  change  in  this  function  falls  within  the  phys- 
iological limit,  so  that  evacuation  is  practically  un- 
changed; however,  when  motility  was  previously  im- 
paired to  any  great  extent,  it  was  remarkably  improved 
by  operation. 

In  experiments  on  Case  i,  the  stomach  has  been  found 
empty  twice  five  and  six  hours  after  meals ;  examination 
three  hours  after  a  full  meal  of  meat  showed  60  c.c.  gas- 
tric contents.  Salol  given  by  mouth  has  given  the  char- 
acteristic urinary  reaction  once  in  one  and  a  half  hours, 
once  in  one  hour,  and  once  in  thirty-five  minutes. 

These  observations,  if  true,  in  a  sense  nullify  the  opin- 
ion that  gastro-enterostomy  is  a  drainage  operation  in  the 
absence  of  pyloric  stenosis.  U^  to  about  two  years  ago 
it  was  supposed,  even  by  those  who  did  this  operation 
for  chronic  ulcer,  that  they  did  it  for  drainage.  Experi- 
ments by  Cannon  and  Blake,  by  Leggett  and  Maury  and 
by  others  seem  to  prove  that  at  least  in  dogs  in  the  ma- 
jority of  instances  when  the  pylorus  is  patent  and  the 
stoma  not  amply  large,  the  food  continues  to  pass  through 
the  pylorus.  It  follows  that  a  most  important  point 
in  the  technic  when  drainage  is  actually  needed  is  a  large 
anastomotic  opening.  It  likewise  follows  that  the  bene- 
ficial effect  of  gastro-enterostomy  for  chronic  ulcer  with- 
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out  pyloric  stenosis  is  dependent  upon  some  change  other 
than  improved  drainage.  There  seems  no  reasonable 
doubt  that  it  is  the  lowered  gastric  acidity  referred  to 
above. 

(c)  Bile  and  pancreatic  juice  in  stomach.  For  several 
years  the  ingenuity  of  operators  has  been  taxed 
to  devise  a  procedure  whereby  the  regurgitation  of 
bile  into  the  stomach  following  gastro-enterostomy  could 
be  avoided.  Xow  it  is  held,  at  least  by  some — and  plausi- 
bly— that  it  is  desirable  that  at  least  a  limited  amount  of 
bile  and  pancreatic  juice  should  regurgitate  into  the 
stomach.  In  those  cases,  however,  where  careful  technic 
in  establishing  the  anastomosis  has  been  employed,  and 
Avhere  vomiting  has  not  followed,  it  seems  hardly  prob- 
able that  bile  is  habitually  present  in  the  fasting  stomach. 

In  Case  i,  bile  has  appeared  to  be  present  once  as  a 
faint  trace  and  absent  three  times  in  tests  made  from  one 
to  three  hours  after  meals. 

The  reverence  which  is  entertained  for  the  effect  of  the 
acid  chyme  upon  the  duodenum  in  stimulating  a  flow  of 
bile  and  pancreatic  juice  should  also  be  extended  to  the 
upper  jejunum,  for  it  is  known  that  this  flow  is  likewise 
excited  by  acid  in  the  jejunum:  therefore,  even  if  it  be 
granted  that  the  gastric  contents  enter  the  jejunum  di- 
rectly through  the  stoma  there  need  be  no  impairment  of 
fat  digestion  from  decreased  pancreatic  secretion.  This 
is  not  surprising  when  one  remembers  that  the  jejunum 
and  the  third  portion  of  the  duodenum  are  developed 
together  from  the  mid-gut ;  and,  therefore,  naturally 
have  somewhat  analagous  functions  and  respond  alike 
to  the  same  influences. 

Examination  of  the  feces  in  Case  i  showed  no  ap- 
parent increase  of  fat  three  times,  and  an  apparent  in- 
crease one  time.     It  is  probable,  however,  that  the  pa- 
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lient  was  overfed  of  fat  prior  to  the  examination  which 
showed  it  in  his  feces. 

Regarding  proteid  metabolism,  JosHn  is  reported  to 
have  pnbhshed  in  1897  the  results  of  observations  on 
two  patients  who  had  been  subjected  to  gastro-enteros- 
tomy.  He  is  said  to  have  maintained  that  proteid  di- 
gestion and  absorption  were  markedly  interfered  with, 
and  this  view  has  been  clung  to  by  many  internists  and 
physiologists  as  being  established. 

Several  examinations  of  my  patient's  stools  indicate 
that  there  is  no  interference  with  the  normal  digestion 
of  such  material — only  a  few  scattered  fibers  being  found 
on  examination  after  a  heavy  meat  diet.  I  have  made 
no  attempt,  it  should  be  said,  to  estimate  the  actual  per- 
centage of  either  proteid  or  fat  absorbed  from  the  in- 
gested food,  and,  therefore,  the  deductions  can  not  be 
made  the  basis  of  any  scientific  statement,  even  if  they 
covered  a  sufficient  number  of  individuals. 

In  conclusion,  it  appears  that  w'hether  or  not  the  gas- 
tric functions  are  interfered  with ;  whether  or  not  the 
food  after  gastro-enterostomy  passes  through  the  pylorus 
or  the  stoma ;  whether  or  no't  bile  regurgitates  into  the 
stomach ;  whether  or  not  fat  and  proteid  digestion  are 
embarrassed — all  are,  in  the  face  of  clinical  results,  ques- 
tions rather  of  academic,  than  of  practical  interest ;  and, 
therefore,  when  the  operation  of  gastro-enterostomy  is 
indicated  clinically,  there  is  no  metabolic  bar  to  its  per- 
formance. 

DISCUSSION   ON  DR.   JONES's   PAPER. 

Dr.  R.  G.  White,  Savannah :  About  a  year  ago  I  had 
one  case  similar  to  a  case  reported  by  Dr.  Jones.  The 
patient  had  been  sick  for  nine  months  and  presented  the 
typical  symptoms   of  gastric  carcinoma.      The  stomach 
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was  dilated ;  there  was  no  hydrochloric  acid  in  the  secre- 
tion. I  opened  the  abdomen  and  found  the  arrangement 
of  the  glands  very  much  as  the  doctor  has  described  in 
his  case.  The  whole  chain  along  the  upper  part  of  the 
stomach  was  involved.  The  greater  curvature  was  in- 
volved for  about  three  or  four  inches.  There  was  one 
beneath  jejunum,  and  one  at  the  head  of  the  pancreas.  I 
did  not  discover  that  until  I  began  to  operate.  I  took 
about  two-thirds  of  the  stomach  out  and  found  afterwards 
that  one  of  the  glands  attached  to  the  head  of  the  pancreas 
could  not  be  removed.  I  did  a  posterior  gastroenterosto- 
my by  the  Mayor  method.  That  was  one  year  ago ;  the 
patient  recovered  from  the  operation  promptly.  I  haven't 
seen  him  since,  but  it  has  been  reported  to  me  that  he  has 
gained  thirty  pounds  and  is  attending  his  business. 


THE  STATE'S  ATTITUDE  TOWARD  THE  DRUG 
HABITUE. 


BY    J.     h.    FRAZER,    M.D.,    FITZGERALD. 


In  presenting  this  paper  to  yon.  gentlemen,  I  do  so  not 
.so  much  as  my  own  plan  for  ridding  the  individual  of  his 
misfortune,  but  rather  as  a  suggestion  for  the  considera- 
tion of  the  entire  medical  profession.  For  unless  we  are 
a  positive  unit  in  our  effort  to  stop  this  curse  to  our  race, 
individual  effort  will  be  of  almost  no  avail.  And  while 
different  States  are  passing  anti-narcotic  laws,  and  pro- 
hibiting the  sale  of  patent  nostrums  containing  such  nar- 
cotics, and  druggists  are  almost  everywhere  forbidden  to 
dispense  any  of  the  drugs  belonging  to  this  class,  save  on 
a  physician's  prescription,  the  burden  resting  almost  en- 
tirely upon  the  physician  and  his  integrity.  Xow,  since 
we  are  almost  entirely  entrusted  with  the  health  of  the 
nation,  the  protection  of  oup  race  and  its  future  welfare.  I 
can  but  as  one  from  among  many  say  with  all  my  heart,, 
soul  and  strength,  that  I  will  lend  my  very  best  efforts  in 
helping  stamp  out  from  our  State  and  country  this  de- 
stroyer of  so  many  lives  and  homes.  I  am  persuaded  that 
some  one  is  responsible  for  this  curse  and  I  as  firmly  be- 
lieve somebody  in  some  way  will  as  surely  put  a  stop  to 
it.  We  must  at  all  hazards  have  the  full  cooperation  of 
the  druggist,  and  wherever  one  is  found  who  will  not  act 
in  good  faith,  he  should  be  made  to  pay  the  penalty  and 
that  a  heavy  one.  It  is  one  thing  to  deal  in  speculation 
of  stocks  and  bonds  for  money,  and  an  entirely  different 
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thing  to  deal  in  something  that  not  only  jeopardizes  a 
man's  property,  but  his  physical  being  as  well.  I  am 
ashamed  to  admit  it,  but  it  is  nevertheless  true,  that  there 
.are  patent  medicine  venders  and  fakirs  who  will  deal  out 
■such  preparations  for  the  sake  of  a  few  paltry  dollars. 
Now,  gentlemen,  this  is  no  trifling  matter,  neither  is  it 
one  that  will  permit  child's  play.  It  is  one  that  demands 
>our  very  best  talents  and  tactics.  It  is  by  no  means  fool- 
ish, for  nothing  is  foolish  that  involves  a  principle  and  a 
purpose,  although  a  great  many  of  us  are  in  a  measure 
very  indifferent  to  the  obligations  resting  upon  us  as 
physicians,  and  pay  little  or  no  attention  to  a  thing  that 
-does  not  concern  us  as  individuals  or  those  that  are  dear 
to  us,  or  dependent  upon  us.  It  is  often  of  little  concern 
to  us  when  we  see  some  unfortunate  fellow  "all  in,  down 
and  out,"  gone  to  the  dogs  over  the  dope  route,  while  at 
the  same  time  we  are  ready  in  a  rush  to  help  him  if  he  is 
"bitten  by  a  rabid  dog,  or  if  accidentally  injured.  It  is 
not  for  us  to  say  that  he  was  foolish  for  tampering  with 
the  drug,  he  might  have  been  careless  about  the  dog,  or 
reckless  with  the  gun.  The  fact  is  staring  us  in  the  face. 
He  is  helpless,  he  is  a  victim,  he  is  not  himself,  he  has  no 
will  power ;  it  is  gone,  and  if  he  had  any  he  is  not  physi- 
cally and  financially  capable  of  caring  for  himself.  Were 
lie  to  lose  his  mind  and  not  being  able  financially  to  pay  for 
the  necessary  medical  attention  needed,  the  State  of  Geor- 
:gia  offers  him  succor.  Why?  Simply  because  he  is  not  com- 
petent to  care  for  himself  and  for  that  very  reason  this 
grand  old  State  of  ours  offers  him  assistance  and  says 
nothing  whatever  about  how  long  it  will  require  to  com- 
plete a  cure,  or  how  much  it  will  cost,  and  in  many  in- 
:stances  they  are  cared  for  year  after  year  at  the  expense  of 
the  State  and  no  one  ever  murmurs.  Now,  we,  come  to  the 
poor  doper.  They  are  in  a  great  many  instances  financially 
uinable  to  receive  treatment,  which  in  nearly  every  instance 
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would  be  completed  in  from  four  to  six  weeks,  and  would 
be  restored  to  his  community  a  well  man.  In  such  an  in- 
stance has  the  State  done  anything  but  her  duty  ?  Should 
she  not  help  those  who  can  not  help  themselves?  I  am 
listening  right  now  for  some  one  to  offer  objections.  I 
will  try  to  meet  your  objections  as  they  come.  Were  any 
member  of  this  Association  to  visit  at  any  time  in  a  for- 
eign land  and  there  receive  maltreatment  at  the  hands  of 
such  a  foreign  nation,  these  United  States  would  demand, 
at  the  cost  of  every  battleship  and  at  the  life  of  every 
American  soldier,  protection  and  consideration  of  one  of 
her  sons.  So  in  like  manner  should  we  as  Georgians  stand 
ever  ready  to  lend  a  helping  hand  to  one  of  our  unfortu- 
nates, and  not  let  him  perish  because  he  is  bound  hand  and' 
foot  by  an  enemy.  Some  one  will  say,  "How  will  you 
keep  him  cured?"  "Will  not  the  dog  return  to  his  vomit 
and  the  sow  that  hath  been  washed  to  her  wallowing  in 
the  mire?"  I  am  answered  by  saying  where  will  he  find 
the  vomit  and  how  will  she  locate  the  mire.  Gentlemen,, 
if  we  will  only  lend  our  help  to  these  most  unfortunates, 
we  can  cure  them  and  keep  them  cured.  My  plan  is  very 
simple,  or  rather  I  would  try  to  make  it  so  with  your  as- 
sistance. Let  the  State  renjt  a  home  in  three  or  four  differ- 
ent cities.  One  in  north,  one  in  middle  and  one  in  south 
Georgia  and  put  her  doctors  and  nurses  there.  Let  every 
man,  woman  and  child  be  treated  free  who  is  not  able  to 
pay  for  their  treatment,  and  let  them  be  sent  there  at  the 
expense  of  the  county  in  which  they  live,  as  are  the  in- 
mates of  Milledgeville;  and  those  who  are  able  to  pay 
their  own  expense,  taking  receipt  for  the  same  and  turn 
them  over  to  the  clerk  of  the  court,  and  he  in  like  manner 
to  the  State  auditor,  whose  duty  it  shall  be  to  audit  the- 
books  quarterly  and  thus  will  no  chance  exist  for  unfair 
treatment.  Now,  if  the  druggists  will  but  tote  fair  with 
the  physicians,  and  they  all  keep  watch  for  awhile,  Geor- 
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gia  will  soon  be  rid  of  her  habitues.  Now,  some  brother 
will  say,  "What  is  the  number  of  habitues  in  Georgia?" 
"Why,  it  will  break  the  State  to  relieve  them."  If  that 
be  the  case,  the  more  the  necessity  to  in.terfere  and  that 
right  now,  and  I  want  to  state  right  here  that  the 
immensity  of  this  undertaking  is  beyond  individual 
comprehension,  and  the  only  thing  that  is  necessary  for 
the  people  at  large  to  aid  the  physicians  is  that  they  be 
thoroughly  informed  as  to  the  status  of  affairs,  for  the 
masses  are  almost  wholly  ignorant  as  to  the  vast  number 
of  our  inhabitants  who  are  addicted  to  this  terrible  habit. 
For  as  you  well  know  the  one  addicted  to  the  habit  is 
always  anxious  to  keep  his  own  council.  Another  thing 
we  might  do,  let  us  ascertain  through  the  profession  the 
number  of  habitues  which  physicians  prescribe  for  dur- 
ing a  specified  time  and  also  how  many  could  defray  their 
own  expenses,  with  treatment  given  free.  But  you  say, 
suppose  you  find  one  who  refuses  to  take  the  treatment — 
what  then  is  the  course?  Simply  refuse  to  give  a  pre- 
scription for  the  drug  and  he  will  of  necessity  take  the 
treatment,  or  sufifer  the  consequences.  Since  the  new  law 
has  been  in  effect  relative  to  the  sale  of  narcotics,  the  phy- 
sician has  been  besieged  almost  daily  by  the  unfortunates, 
and  it  is  simply  impossible  to  get  rid  of  them  without 
writing  a  prescription  for  the  drug,  and  it  is  a  pitiable 
sight  to  behold  a  human  being  so  tightly  bound  by  habit. 
Gentlemen,  let  us  help  them,  let's  ask  our  State  to  relieve 
them.  It  is  within  our  power  and  I  am  firmly  persuaded 
that  she  should  not  prohibit  the  sale  of  such  drugs  and 
leave  the  child  of  its  domain  to  die  in  consequence  of  such 
deprivation,  or  suffer  the  torture  of  the  damned  in  conse- 
quence of  such  denial,  unless  she  offers  assistance  in  a  sub- 
stantial manner.  Georgia  should  not  only  stop  the  sale  of 
drugs  of  this  class,  but  every  patent  nostrum  that  contains 
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it  in  such  quantity  as  will  lead  any  one  to  form  a  habit, 
and  she  should  as  promptly  offer  assistance  to  those  who 
need  such,  and  thus  rid  her  borders  of  the  most  degrading 
and  damaging  curse  we  have.  Now,  what  say  you?  Is 
the  undertaking  too  stupendous  ?  Does  not  the  end  war- 
rant the  effort?  Ave  we  true  to  our  calling  if  we  refuse 
the  undertaking?  What  says  the  Medical  Association  of 
Georgia  ? 


TREATMENT   OF   SPRAINS. 


BY  THEODORE   TOEPEE,    M.D.,   ATLANTA. 


Sprains  are  the  most  common  form  of  injury  to  a  joint. 
A  sprain  is  a  wrenching  of  a  joint,  producing  a  stretching, 
or  laceration,  of  the  Hgaments.  It  is  most  frequent  in 
the  wrist,  knee,  and  ankle  joints.  It  may  be  slight,  and 
the  symptoms  subside  c^uickly,  or  it  may  be  severe,  and  of 
uncertain  length  of  duration. 

The  synovial  membrane  is  compressed  on  one  side, 
while  on  the  other  it  is  unfolded,  stretched  or  torn.  Liga- 
ments are  usually  stretched  on  one  side  only.  Some  of  the 
fibres  are  torn,  and  sometimes  the  whole  ligament  may  be 
detached  from  its  osseous  attachment,  and  even  small 
parts  of  the  bone  may  be  torn  off. 

There  is  more  or  less  laceration  of  vessels,  with  attend- 
ing hemorrhage  into  the  joint  cavity  and  the  surround- 
ing tissues  in  consequence  of  which  the  limb  in  a  few 
days  becomes  discolored  for  some  distance  above  and 
below  the  joint. 

The  sprain  is  rapidly  followed  by  swelling  and  inflam- 
mation of  the  joint  and  investing  tissues,  often  very 
chronic  and  tedious.  As  the  inflammation  subsides, 
stiffness  and  pain  in  using  the  part  continue  for  a  con- 
siderable length  of  time,  and  are  in  some  cases  followed 
by  rigidity  and  wasting  of  the  limb.  In  individuals  of 
a  rheumatic  or  gouty  habit  of  body,  the  inflammation 
of  the  joint  consequent  of  the  sprain  is  often  most  tedious 
and  chronic,  and  will  yield  only  to  appropriate  constitu- 
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tional  treatment.     In  strumous  subjects,  destructive  dis- 
ease of  the  joint  may  ultimately  be  induced. 

Upon  the  receipt  of  a  sprain,  and  after  a  careful  exam- 
ination, you  find  no  fracture,  immerse  the  part  in  hot 
water  or  have  hot  compresses  applied  for  one  hour,  or 
place  the  part  in  a  dry,  hot-air  apparatus,  and  expose  it 
to  the  dry  hot  air,  the  temperature  being  about  300"  F, 
for  one  hour,  to  relax  the  tension,  then  treat  with  mas- 
sage, beginning  with  gentle  friction,  gradually  increasing 
in  force  (as  a  peripheral  nerve  sedative),  follow  with  gen- 
tle kneading,  long-continued,  beginning  at  a  distance 
from  the  injury  and  gradually  approaching  it.  End  with 
palmar  percussion.  Bandage  tightly  with  wet  bandage, 
then  order  ice  bags  to  take  down  the  inflammation,  and 
insist  on  perfect  rest.  Keep  the  joint  elevated  for  twelve 
to  twenty-four  hours  in  order  to  limit  the  formation  of 
passive  congestion  in  and  around  the  joint. 

On  the  second  day  repeat  the  treatment  of  first  day,, 
omit  ice,  and  add  passive  circumduction  and  passive  flex- 
ion and  extension.  On  the  third  day  use  treatment  of 
the  first  two  days  with  resistive  movements  added.  En- 
courage activity  between  treatments  after  the  second 
day.  Remove  the  bandage  permanently  the  third  or 
fourth  day. 

A  light  sprain  takes  from  seven  to  ten  days  to  cure, 
though  one  of  hip  and  shoulder  requires  longer  time, 
and  it  is  safer  not  to  use  them  for  one  week. 

Except  in  the  case  of  unusually  severe  sprains,  where 
ligaments  are  torn  or  detached,  movements  of  the  joint, 
passive,  active  and  resistive  in  their  order,  when  prop- 
erly supported,  are  very  beneficial.  \\^hen  there  is  much 
effusion  in  the  joint,  the  limb  should  be  kept  elevated, 
and  active  movement  of  the  joint  suspended  until  the 
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effusion  has  subsided.  If  the  injury  has  been  severe, 
where  tendons  have  been  torn  across,  or  have  become 
detached,  and  the  part  is  very  sensitive  to  motion  or  jar, 
the  joint  having  been  protected  with  gauze,  is  fixed  in 
a  hg-ht  plaster  bandage.  This  is  cut  after  the  eighth 
day  to  allow  for  daily  massage  and  exposure  to  hot  air, 
which  is  of  great  service  in  hastening  the  absorption  of 
the  efTusion.  Care  must  be  taken  to  return  the  limb  to 
the  cast  after  each  treatment  in  exactly  the  same  position 
as  when  the  cast  was  first  moulded  to  the  part.  In  most 
cases,  this  procedure  must  be  continued  for  about  four 
weeks.  I  consider  this  method  superior  to  that  of  apply- 
ing adhesive  strips,  where  the  physician  is  unable  to  do 
anything  more  for  his  patient,  who,  in  manv  cases,  is 
left  to  rely  upon  nature  to  affect  a  doubtful  cure.  The 
use  of  hot  air  and  massage  is  of  great  service  in  reliev- 
ing the  discomfort  and  especially  in  stimulating  the  cir- 
culation of  the  blood,  upon  which  repair  depends.  As 
soon  as  practicable,  begin  the  use  of  active  and  resistive 
exercise  to  prevent  stiffness,  and  to  strengthen  the 
weakened  tendons  and  ligaments.  Resistive  exercises 
are  especially  indicated  in  this  condition,  because  of  the 
necessity  of  localized  movements  which  must  be  confined 
to  the  affected  tendons  and  ligaments. 

A  chronic  sprain  may  be  the  result  of  an  inefficiently 
treated  acute  injury,  in  which  an  improper  attitude,  orig- 
inally assumed  to  spare  the  sensitive  part  finally  becomes 
"habitual.  In  other  instances  persistent  disability  may  be 
the  result  of  fixation  of  the  joint  for  too  long  a  time  in 
splints.  Such  disuse  causes  atrophy  of  the  muscles  and 
of  the  bones  as  well,  while  the  effused  material  within  and 
without  the  joint  remains,  because  of  the  imperfect  cir- 
culation. 

The  same  disability  may  follow  simple  disuse  of  the 
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injured  part.  It  is  more  often  observed  in  nervous  in- 
dividuals, who  exaggerate  the  importance  of  the  injury 
and  discomfort  that  it  causes.  In  such  cases,  the  hmb 
may  be  discolored  by  venous  congestion,  the  part  may 
be  edematous,  and  the  movements  may  be  limited  by  ad- 
hesions or  by  muscular  adaptation  to  the  habitual  atti- 
tude. 

Treatment  of  chronic  sprains  must  be  conducted  with 
the  aim  of  restoring  the  normal  range  of  motion  and  so 
supporting  the  part  that  normal  functional  use  may  be 
permitted.  If  adhesions  have  formed,  and  if  the  part  is 
persistently  held  in  an  abnormal  attitude,  forcible  manip- 
ulation under  anesthesia  may  be  required  as  a  preliminary 
treatment,  followed  by  fixation  for  a  time  in  a  plaster 
bandage  in  the  attitude  directly  opposed  to  that  which 
has  been  habitual.  When  all  discomfort  has  disappeared, 
a  support  should  be  worn  for  a  time.  The  most  effective 
after-treatment  is  passive  and  active  exercise. 

In  conclusion,  allow  me  to  say  that  notwithstanding 
the  fact  that  the  traditions  of  the  profession  required 
absolute  rest  of  the  affected  parts  after  injury  to  the 
joint,  we  now^  know  conclusively  that  massage  and  then 
exercise  applied  early,  and  with  a  suitable  degree  of  skill 
and  perseverance,  effects  a  more  speedy  cure  in  most  cases 
of  sprains  than  absolute  immobility,  and  prevents  both 
the  loss  of  movement,  which  usually  occurs,  and  the 
muscular  atrophy  which  is  the  natural  result  of  absolute 
rest  and  immobility. 

DISCUSSION    ON    DR.    TOEPEL'S    PAPER. 

Dr.  W.  H.  Aycock,  Molena :  I  have  been  much  in- 
terested in  the  paper,  having  had  myself  a  very  severe 
case  of  fracture  of  the  ankle  joint.  I  put  it  up  in  adhe- 
:sive  strips  for  a  few  days  and  after  that  in  plaster  of 
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paris  for  several  weeks.  The  patient  was  then  able  to 
walk  a  little,  but  it  was  several  months  before  she  had 
good  use  of  that  joint. 

Dr.  A.  L.  Fowler,  Atlanta:  I  rise  simply  to  endorse 
Dr.  Toepel's  method  of  treating  sprains,  particularly 
sprains  that  have  assumed  the  chronic  form.  I  have  in 
mind,  at  the  present  moment,  two  cases  of  chronic  sprains 
that  I  referred  to  the  doctor:  one  of  them  an  old  and 
chronic  sprain  of  the  knee-joint,  the  result  of  a  railroad 
collision.  This  injury  was  treated  promptly,  and  in  ac- 
cordance with  the  usual  plans  of  treatment,  elevation  of 
the  part  and  uniform  bandages,  and  as  soon  as  the  swell- 
ing sufficiently  subsided  a  plaster  of  paris  cast  was  ap- 
plied and  passive  motion  at  intervals  was  employed. 
Later  the  case  was  referred  to  the  doctor  who  used  dry 
heat  in  conjunction  with  massage,  passive  and  resistive 
exercises,  and  when  I  last  saw  the  patient  he  had  prac- 
tically recovered.  Recently  I  referred  another  case  to 
him,  that  of  an  old  sprain  of  the  ankle-joint,  and 
which  had  been  treated  by  another  physician  some  time 
before  it  came  to  me.  I  treated  the  injury  along  the 
old  established  lines  and  the  patient  was  slightly  benefited. 
I  then  referred  the  case  to  the  doctor,  and  under  the 
particular  plan  of  treatment  that  he  has  outlined  the 
patient  made  satisfactory  recovery. 

Dr.  Floyd  W.  McRae,  Atlanta :  I  wish  to  discuss  the 
paper  from  the  standpoint  of  not  agreeing  with  the  doc- 
tor in  every  particular.  In  the  first  place,  the  treatment 
is  impracticable  for  the  average  doctor  and  for  the  av- 
erage patient.  We  must  have  a  plan  of  treatment  that 
will  reach  the  case  under  normal  conditions.  It  seems 
to  me  the  adhesive  strips  give  a  plan  of  treating  sprains 
in  a  very  satisfactory  manner,  and  personally  I  should 
hate  very  much  to  see  that  treatment  condemned  by  an 
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association  of  practitioners.  In  the  average  sprain  of  the 
ankle  or  wrist,  or  of  the  knee,  you  may  strip  them  prop- 
erly, put  on  a  bandage,  and  if  it  be  the  ankle,  put  on  a 
shoe  and  let  them  go  right  on  walking.  The  movement 
of  the  joint  is  the  natural  massage,  and  the  result  is 
restoration  of  the  joint  function.  The  large  majority 
of  the  gentlemen  present,  I  am  sure,  have  had  good  re- 
sults with  this  method  of  treatment.  Now,  in  chronic 
sprains,  those  that  have  been  improperly  treated  or  not 
treated  at  all,  I  do  not  know  of  any  treatment  so  good  as 
that  suggested  by  the  doctor  of  baking  and  massage,  but 
I  do  not  think  it  the  best  way  to  treat  the  average  recent 
sprain. 

Dr.  W.  B.  Standifer,  Blakely :  I  wish  to  commend 
what  Dr.  ]\IcRae  has  just  said  as  to  the  use  of  adhesive 
strips  and  casts  in  recent  sprains.  I  always  put  them 
up  in  plaster  of  paris,  and  have  yet  to  find  or  record  a 
failure. 

Dr.  A\'.  B.  Armstrong,  Atlanta :  In  treating  sprains 
we  will  occasionally  find  an  old  obstinate  sprain  that  noth- 
ing will  improve,  and  within  the  last  few  years  in  all  of 
these  cases  I  have  made  it  a  practice  to  examine  the 
urine  for  signs  of  proteid  decomposition,  and  in  every  case 
have  found  it  to  exist.  By  putting  these  patients  on  an 
anti-putrefactive  diet,  fermented  milk,  and  leaving  off 
yeast  and  potatoes  they  improve.  I  think  most  of  these 
obstinate  cases  are  so  on  account  of  intestinal  putrefac- 
tion rather  than  on  account  of  lack  of  proper  mechanical 
treatment. 

Dr.  Theodore  Toepel,  Atlanta  (closing)  :  It  was  my 
intention  to  bring  out  the  value  of  the  resisted  movement 
exercises  when  you  have  the  opportunity  of  being  near 
the  patient.  I  did  not  discredit  the  use  of  the  adhesive- 
strip  treatment.     The  country  practitioner  or  any  other 
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practitioner  who  can  not  be  near  his  patient  would  have 
a  hard  time  to  carry  out  this  treatment,  but  if  you  can  get 
the  patient  to  come  to  you  or  you  can  go  to  see  the  pa- 
tient and  stih  use  the  plaster  of  paris  bandage  with  the 
massage  and  the  resisted  movement  exercises  where  you 
can  localize  the  exercise  and  strengthen  only  the  stretched 
ligaments,  it  is  better  than  the  adhesive-strip  treatment. 
General  exercise  is  not  best ;  you  involve  the  healthy 
tendons  as  much  as  the  diseased  one,  which  you  do  not 
want  to  do. 


"CRUSHES  OF  THE  EXTREAHTIES." 


BY   THOS.    H.    HANCOCK,    M.D.,    ATLANTA. 


These  accidents  ma}-  occur  in  tlie  country  or  small 
towns,  and  the  rule  is  to  take  them  to  the  nearest  ciiy. 
This  may  be  a  good  procedure  in  many  cases  where  the 
loss  of  blood  has  not  been  great  and  the  shock  is  not 
marked,  but  e\-en  the  crushes  of  the  arm.  forearm  or  fc-ot 
should  not  be  neglected,  as  many  of  them  have  proved 
fatal. 

Since  we  may  have  such  an  accident  out  in  the  country 
entirely  away  from  a  physician,  the  layman  should  know 
how  to  control  hemorrhage.  Constriction  of  the  limb 
just  above  the  injury  is  easily  made  by  a  piece  of  bell  co' d, 
a  suspender  or  a  handkerchief.  The  mistake  usually  made 
is  that  they  are  not  drawn  tight  enough,  and  a  moderate 
compression  increases  the  venous  flow.  These  impro- 
vised tourniquets  become  very  painful  even  when  they  are 
applied  near  the  crushed  area,  if  left  on  very  long,  and 
may  add  to  the  shock,  ^^'hiskey  in  uiodcration  will  be  a 
great  help  until  the  physician  arrives,  when  he  can  give  a 
few  whiffs  of  chloroform,  if  he  knows  how  to  give  it;  or 
ether,  if  he  does  not,  as  all  doctors  can  give  ether.  Then 
he  can  easily  cut  away  the  mangled  tissue  and  tie  most  of 
the  bleeding  vessels.  If  he  is  embarrassed  by  any  bleeding 
points  which  he  can  not  catch,  he  has  simply  to  thread  a 
curved  needle  with  a  piece  of  catgut  and  take  a  stitch 
through  the  tissues  in  such  a  manner  as  to  include  the  ves- 
sel. I  ha\e  tied  the  superficial  palmar  arch  in  this  way. 
The  hemorrhage  having  been  controlled,  the  wountl  should 
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be  irrigated  with  an  antiseptic  solution  and  dressed  with 
gauze  wet  with  a  1-3000  bichloride  sohition  and  the  ordi- 
nary dressing  apphed  over  it  as  a  temporary  dressing. 

Now,  after  extensive  crushes  we  have  to  fight  against 
shock.  The  body  must  not  only  be  treated,  but  also  the 
mind,  and  we  can  do  much  by  reassuring  them.  The  pain 
can  be  relieved  by  the  sulphate  of  morphia,  which  in  small 
doses  is  a  stimulant,  but  in  large  doses  depresses.  The 
dose  should  be  from  one-eighth  to  one-quarter  of  a  grain, 
hypodermatically,  and  it  may  be  repeated  at  intervals  of 
an  hour,  if  necessary.  I  have  seen  two  cases  that  I  am 
satisfied  were  killed  by  too  large  doses  of  morphine,  and 
in  one  of  the  cases  the  physician  acknowledged  having 
given  a  grain  hypodermatically,  as  he  said  "the  patient 
was  restless  and  verv  hard  to  control."  the  restlessness 
never  kills. 

The  head  should  be  lowered  and  hot-water  bags  or  bot- 
tles (the  latter  can  almost  always  be  had)  should  be  put 
around  the  body,  which  should  be  well  covered.  There  is 
little  use  in  putting  medicine  in  the  stomach,  as  it  will 
probably  be  vomited.  Warm  salt  solution  thrown  into  the 
bowel  does  equally  as  well,  if  not  better,  than  that  given 
by  infusion.  An  enema  consisting  of  a  pint  of  the  normal 
salt  solution  to  which  has  been  added  an  ounce  or  two  of 
whisky  and  several  ounces  of  black  coffee  will  be  found 
to  be  ver}'  effectual.  Larger  amounts  of  the  solution  are 
not  so  apt  to  be  retained.  The  patient  should  be  kept 
quiet  and  should  not  be  moved  any  considerable  distance, 
if  shock  is  marked.  The  amputation  may  be  postponed 
for  several  days,  if  necessary. 

This  is  one  of  the  conditions ;  the  other  is  that  of  the 
patient  who  has  been  injured  close  to  a  hospital  where 
everything  is  in  readiness  for  an  immediate  operation; 
both  thighs  possibly  have  been  crushed,  but  in  a  short  time 
he  is  on  the  operating  table.  The  morphia  (one-eighth 
of  a  grain)  and  the  enema  have  been  given.     The  anes- 
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thetic  has  been  commenced  and  in  less  than  an  hour  the 
patient  is  in  bed  with  the  foot  elevated,  the  hot-water  bags 
are  about  him  and  reaction  soon  begins  to  take  place. 
The  last  two  cases  I  have  seen  of  double  crushes  of  the 
thighs  have  recovered,  and  in  both  cases  two  of  us  oper- 
ated at  the  same  time.  Drainage  should  always  be  used 
and  an  iodoform  gauze  dressing  will  prevent  the  early 
decomposition  of  the  secretions.  It  should  be  changed, 
however,  in  twenty-four  hours. 

Three  grains  of  the  mild  chloride  of  mercury  should  be 
given  as  soon  as  reaction  has  been  established,  and  this 
should  be  followed  in  eight  hours  by  half  an  ounce  of  ep- 
som  salts,  which  should  be  repeated  everv  four  hours  till 
the  bowels  have  acted  well.  Should  the  third  dose  prove 
ineffectual,  an  enema  consisting  of  half  an  ounce  of  fel 
bovis  and  half  a  pint  of  glycerine  with  a  quart  of  warm 
water  should  be  given. 

The  diet  is  an  important  factor.  If  he  is  in  a  hospital, 
he  will  be  put  on  a  liquid  diet,  but  he  does  not  always  get 
it,  as  milk  is  on  this  list.  Unmodified  sweet  milk  drunk 
by  the  glass  curds  in  the  stomach  in  a  large  curd  which  is 
hard  to  digest  and  predisposes  to  flatulence.  It  is  almost 
universall}^  given  and  I  mention  it  only  to  condemn  it. 
If  it  is  drunk  through  a  nipple  or  small  pipette  very  slowly, 
as  suggested  by  Dr.  Harris,  it  may  be  very  good.  Many 
of  its  modifications  are  very  valuable,  and  especially  is  this 
so  of  malted  milk  and  many  of  the  creamed  broths. 
Mixed  vegetable  soups  containing  meat  fats  are  also  bad. 
Various  meat  broths,  albumens  and  other  prepared  foods 
may  be  had  which  will  give  variety  and  will  answer  every 
purpose. 

His  whisky  should  be  kept  up  indefinitely  if  he  has 
been  a  drinking  man,  and  if  he  is  a  cigarette  smoker,  pity 
him  and  let  him  have  them  in  moderation.  Also  if  he  has 
any  drug  habit,  reduce  it  gradually.  The  small  things  in 
our  work  often  decide  the  result. 


FRACTURES  OF  THE  SKULL. 


BY   W.    A.    NORTON,    M.D.,    SAVANNAH. 


Having-  treated  several  cases  of  severe  cranial  injuries 
during  the  last  five  years,  I  have  had  occasion  to  deter- 
mine some  of  the  most  salient  features  which  the  subject 
presents.  In  corporation  work  fractures  of  the  skull  are 
not  at  all  infrecjuent,  and  are  fully  as  interesting  and  im- 
portant as  any  branch  of  surgery. 

The  skull  is  prone  to  complete  depressed  fractures  and 
the  underlying  viscera  to  extensive  injury.  The  gravity 
of  the  case  does  not  depend  so  much  on  the  extensive- 
ness  of  the  fracture  as  upon  the  intra-cranial  injuries. 
In  extensive  fractures  of  the  skull,  extreme  displacement 
often  occurs,  and  considerable  force  is  required  to  disen- 
gage and  restore  the  separated  portions  to  their  normal 
positions.  In  reducing  fractures  of  the  skull  a  great  deal 
more  gradual  pressure  can  be  applied  without  doing  fur- 
ther damage  than  the  skull  could  sustain  under  a  sudden 
stroke. 

Fractures  of  the  skull  may  be  classified  as  follows : 

(a)  Complete,  in  which  the  line  of  the  fracture  in- 
volves both  the  outer  and  inner  tables. 

(b)  Incomplete,  in  which  only  one  table  is  fractured, 
(a)  mav  be  further  classified  into 

( 1 )  Complete  depressed  fractures. 

(2)  Compound  comminuted  fractures. 
Punctured    fractures    and   gunshot    fractures   may   be 
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either  complete  or  incomplete.  They  are  usually  com- 
plete, and  are  complicated  by  wounds  of  the  viscera. 

Time  will  not  permit  lengthly  description  of  them. 

Sxniptiniis. — Escape  of  brain  tissue  or  cerebro-spinal 
fluid  always  points  to  fracture  of  the  skull.  If  cerebro- 
spinal f^uid  escapes  through  the  external  auditory  meatus 
fracture  of  the  base  has  occurred.  Focal  symptoms,  such 
as  loss  of  vision  or  strabismus,  point  to  fracture  of  the 
base ;  exophthalmus  and  ecchymosis  of  the  lid  to  frac- 
ture of  the  orbital  plate  of  the  frontal  bone.  Facial 
paralysis  would  point  to  fracture  of  the  petrous  portions 
of  the  temporal  bone.  An  ecchymosis.  developing  sev- 
eral days  after  the  reception  of  an  injury  may  indicate  a 
fracture  of  any  portion  of  the  outer  table. 

Let  me  quote  Buret's  explanation  of  concussions,  for 
a  case  recently  occurred  in  my  practice  which  brought  it 
forcibly  to  my  mind.  "A  blow  delivered  on  the  cranium 
causes  a  depressed  cone,  the  apex  downward  and  at  the 
center  of  greatest  violence.  This  produces  a  bursting 
effect  on  the  cranial  walls.  The  explosive  force  will  be 
greatest  towards  the  sides  or  in  the  lateral  areas  as  re- 
gards the  point  where  the  force  was  applied.  \Mien  the 
force  is  applied  over  a  larger  area  the  riving  (splitting 
with  a  wedge )  effect  is  great,  and  the  cranial  wall  may 
give  way  at  some  distant  point  where  it  may  be  weakest. 
This  distant  fracture  occurs  before  the  local  one,  and  may 
be  the  only  one  to  occur.  This  would  seem  to  be  the  most 
natural  explanation  of  the  fractures  produced  by  contre- 
coup,  which  always  occur  at  the  point  opposite  to  where 
the  force  was  applied." 

Case  I — On  ]ylarch  7,  1907.  H.  S.  White,  age  forty, 
was  struck  from  behind  l)y  an  engine  and  sustained  a 
complete  depressed  fraehire  of  the  skull.  He  was  re- 
moved to  the  hospital  and  immediatelv  prepared  for  op- 
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eration.  Examination  showed  that  the  skull  had  been 
driven  in  from  two  inches  above  to  half  an  inch  below 
the  occipital  protuberance.  The  depiressed  fragments 
were  removed  and  wound  cleansed  with  normal  saline. 
The  adjoining  depressions  were  then  elevated,  and  one 
angle  extending  toward  the  right  lateral  sinus,  which  was 
deeply  depressed,  upon  being  elevated  was  followed  by 
a  great  gush  of  blood.  Hot  gauze  was  packed  into  the 
opening  and  allowed  to  remain.  The  patient  was  put  to 
bed  and  died  on  the  third  day  without  regaining  con- 
sciousness. An  ecchymosis  of  the  right  eyelid  was  notice- 
able on  ti.e  second  day.  Postmortem  revealed  in  addition 
to  t!ie  fracture  already  mentioned,  a  contre-coup  fracture 
on  the  inner  surface  of  the  right  orbital  plate  of  frontal 
bone,  extending  from  the  inner  to  the  outer  margin  of 
the  supra-orbital  arch.  This  fracture  could  not  have 
occurred  by  the  man  falling  forward  on  his  face,  for 
there  was  no  external  bruise  to  indicate  it. 

Case  2  represents  an  example  of  suspended  thought, 
the  injury  interrupting  the  thought  current  before  it 
reached  the  speech  center.  As  a  preface  to  this  case,  let 
me  quote  the  following  from  the  American  Journal  of 
Nervous  and  Mental  Diseases:  "A  youth  was  rendered 
insensible  by  the  kick  of  a  horse,  and  as  soon  as  the  de- 
pressed bone  was  removed,  he  cried,  'Whoa,  Dolly,' 
(the  horse's  name)  and  then  stared  about  him  in  great 
amazement.  Three  hours  had  elapsed  since  the  accident. 
He  was  not  conscious  that  the  mare  had  kicked.  The 
last  thing  which  he  remembered  was  that  she  wheeled 
round  her  heels  and  laid  back  her  ears." 

My  case  was  J.  H.,  colored,  injured  June,  1905,  by  a 
blow  from  an  iron  pipe,  which  he  was  endeavoring  to 
loosen  from  a  machine  which  was  in  motion.  The  pipe 
he  was  holding  was  thrown  outward,  striking  him  over 
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the  temporal  and  a  portion  of  the  occipital  bone,  causing 
extensive  fracture  and  depression.  This  man  was  un- 
conscious until  the  depressed  bone  was  removed.  Upon 
regaining  consciousness  he  opened  his  eyes,  saying,  "I 
can't  get  the  pipe  loose."  Advantage  was  then  taken  of 
the  hole  in  the  skull,  and  pressure  was  put  upon  the  ex- 
posed brain  immediately  after  asking  him  a  question.  As 
long  as  the  pressure  continued  he  remained  silent,  but  as 
soon  as  it  was  relieved  he  replied  to  the  question,  never 
suspecting  that  he  had  not  at  once.  This  case  recovered 
entirely  in  five  or  six  weeks,  mentality  unimpaired. 

Case  J — W.  T.,  age  twenty-five,  boilermaker,  while 
working  at  an  iron  foundry  was  injured  by  explosion  of 
boiler.  A  four  by  four  inch  nut  struck  him  just  above  the 
inner  margin  of  the  left  supra-orbital  arch,  deflecting  up'- 
ward  and  outward  for  three  inches.  After  cleansing  the 
wound,  and  removing  a  number  of  small  fragments,  the 
dura  mater  and  pia  mater  were  found  to  be  extensively 
lacerated,  and  portions  of  the  superior,  middle  and  frontal 
lobes  of  brain  were  destroyed.  A  number  of  large  frag- 
ments of  bone  were  firmly  imbedded  and  it  required  con- 
siderable effort  to  remove  them.  A  fracture  four  inches 
in  length  extending  backward  from  the  rent  was  ap- 
proximated with  great  difificulty.  After  the  destroyed 
brain  tissue,  about  an  ounce,  and  fragments  of  bone  were 
removed,  a  cavity  of  considerable  size  was  evident.  The 
torn  dura  mater  was  sutured  with  fine  catgut  after  the 
subdural  hemorrhage  had  been  arrested.  Light  gauze 
packing  was  introduced  subdura,  and  the  patient  put  to 
bed.  On  the  third  day  the  patient  regained  consciousness, 
and  partial  paralysis  of  the  right  arm  and  leg  was  no- 
ticeable for  a  week.  This  gradually  improved,  and  ulti- 
mately disappeared  entirely.  The  gauze  drainage  was 
continued,  and  at  the  end  of  a  week  the  integument  was 
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freshened  and  sutured  without  anesthesia,  an  opening 
being  left  for  drainage.  About  ten  days  after  date  of 
injury  drainage  began  from  the  frontal  sinus  through  the 
infundibulum,  which  communicates  with  the  nasal  fossa 
and  opens  under  the  middle  turbinated  bone  to  the  front. 
At  that  time  the  patient  could  hold  his  nose  and  blow  air 
through  the  opening  which  was  left  in  the  forehead  for 
drainage.  He  finally  recovered  completely,  and  except 
for  a  slight  haziness  of  memory  seemed  none  the  worse 
for  the  accident. 

Suiiuiuirx — (  i)  Extensiveness  of  fracture  is  of  little 
importance — the  injury  to  membrane,  membranous  ves- 
sels and  brain  tissue  is  the  important  factor.  (2)  Rapid 
recovery  often  takes  place,  even  after  extensive  fractures. 
(3)  Recovery  of  mentality  occurs  after  great  destruc- 
tion of  brain  tissue.  (4)  The  brain  is  capable  of  com- 
bating infection  to  a  marked  extent. 

DISCUSSION    ON    DR.    NORTOn's    PAPER. 

Dr.  G.  R.  \\'hite.  Savannah :  The  doctor  has  present- 
ed a  series  of  \-ery  interesting  cases.  This  matter  of  de- 
layed thought  is  something  I  have  never  taken  much 
stock  in.  I  have  read  of  it  in  the  newspapers,  but  have 
been  rather  skeptical,  and  I  am  glad  to  hear  these  well- 
authenticated  cases:  I  believe  now  there  is  something  in 
il.  I  have  found  that  with  these  extensive  injuries  if 
there  is  suppuration,  and  there  generally  is,  the  patients 
die.    My  results  with  them  have  been  very  unsatisfactory. 


TUMORS  OF  THE  BLADDER. 


!Y  ALFRED  L.   FOWLER,   M.D.,   ATLANTA. 


The  word  tumor  is  a  very  ancient  name  and  simply 
means  a  swelling.  Clinically,  the  word  is  not  likely  to 
disappear,  notwithstanding  it  has  lost  its  importance  to 
the  pathologist. 

Our  knowledge  oi  tumors  of  the  bladder,  the  result  of 
long-continued  pathological  and  experimental  research,  is 
a  modern  accjuisition  and  the  perfection  of  our  diagnostic 
means  is  even  more  recent. 

A  satisfactory  classification  of  these  growths,  in  every 
respect,  is  difficult.  The  most  natural  method  is  to  divide 
them  into  two  classes,  benign  and  malignant,  but  even  this 
is  attended  with  great  difficulties. 

Of  those  of  the  first  class  papilloma  is  the  more  common 
and  which  may  be  sessile  or  pedunculated,  single  or  multi- 
ple. This  type  is  generally  multiple  and  grows  from  a 
common  pedicle  as  do  the  branches  of  a  tree. 

These  branches,  or  villi,  are  composed  of  a  fine  stroma 
of  connective  tissue,  each  branch  having  a  loop  of  blood- 
vessels extending  to  its  extremity,  and  covered  bv  several 
layers  of  epithelium. 

When  the  bladder  is  distended  with  fluid  these  proc- 
esses unfold  and  float  like  equatic  plants  in  deep  water, 
as  they  are  seen  to  do  when  viewed  through  the  cysto- 
scope. 

When  the  connective  tissue  stroma  is  particularly  well 
developed  it  is  called  a  fibrous  papilloma,  and  is  typical 
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because  a  collection  of  papillary  formations  rests  upon  a 
more  or  less  thick  pedicle;  and  when  the  branches  are 
composed  of  thread-like  processes,  so  gracefully  described 
by  Thompson,  it  is  known  as  a  Hmhriated  papilloma. 

Clinically,  these  tumors  are  generally  benign,  or,  as  the 
French  aptly  say,  good-natured.  But  we  must  bear  in 
mind  that  this  is  not  always  so.  They  may  be  benign  in 
their  superficial  portion  while  their  deeper  parts  or  base  is 
malignant. 

In  the  benign  or  good-natured  growths  the  connective 
tissue  stroma  arises  directly  from  the  mucosa  or  sub-mu- 
cosa,  while  in  villous  carcinoma  there  is  a  small-celled  in- 
filtration into  its  base,  and  an  irregular  proliferation  of 
epithelium  penetrating  its  deeper  parts. 

Villous  papillomata  are  met  anywhere  in  the  bladder, 
even  in  a  diverticulum,  but  generally  they  are  situated 
about  the  trigonum. 

Among  the  growths  of  the  second  class  and  of  great- 
est importance  are  carcinoma  and  sarcoma,  which  are 
met  with  frequently.  They  occur  in  various  forms,  and 
are  seen  as  huge  masses  growing  into  the  vesical  cavity 
or  even  so  minute  as  a  slight  infiltration  of  the  bladder 
wall. 

Of  the  two,  carcinoma  is  the  more  common.  It  may 
arise  in  the  form  of  hard  or  medullary  nodules  or  it  may 
appear  as  a  diffuse  flat  infiltration,  involving  an  exten- 
sive area  of  the  bladder  wall. 

Villous  carcinoma  may  occur  primarily  in  the  renal  pel- 
vis and  secondarily  in  the  bladder  as  a  result  of  villous 
tufts  becoming  detached  and  transported  to  the  bladder, 
where  they  become  implanted. 

\\^e  distinguish,  according  to  their  structure,  the  scir- 
rhus,  medullary  and  alveola  types,  cancroid  and  melano- 
ma. The  epithelial  layers,  histologically,  are  usually  the 
starting-point,  less  frequently  the  glands  of  the  mucosa. 
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Of  these  the  carcinoma  simplex,  usually  termed  scir- 
rhus,  is  the  most  frequent  form  met  with,  and  in  which 
there  is  an  abundance  of  fibrous  tissue  elements,  while  the 
specific  cell  elements  are  less  prominent.  Those  rich  in 
cell  elements,  carcinoma  medullare,  represent  the  softer 
forms,  and  are  by  no  means  rare.  The  most  obvious 
characteristic  of  this  growth  is  its  great  tendency  towards 
ulceration  at  an  early  date. 

The  alveolar,  or  gelatinous  cancer,  particularly  malig- 
nant, shows  a  characteristic  colloid  degeneration  of  the 
epithelium. 

The  cancroid  contains  the  typical  epithelial  pearls. 

The  pigment  cancer,  melanoma,  is  characterized  by  a 
deposit  of  black  pigment  in  its  cells. 

Sarcoma  is  one  of  the  rarer  growths  of  the  bladder. 
Out  of  eighty-two  vesical  tumors  Albarran  only  found 
two  cases  of  sarcoma. 

This  growth  is  usually  seated  in  the  fundus  and  is  com- 
posed of  spindle  or  round  cells.  Borst  divides  this  form, 
of  growth  into  simple  sarcoma  and  the  highly  developed 
sarcoma.  In  the  former,  he  includes  the  round  cell  and 
spindle  cell  sarcoma,  while  in  the  more  highly  developed 
types  he  includes  fibro-sarcoma,  lympho-sarcoma,  myo- 
sarcoma, myxosarcoma  and  chondro-sarcoma. 

The  former  types  are  derived  from  an  excessive  growth 
resulting  in  a  secondary  filling  up  with  embryonal  cell 
elements. 

The  second  group  show  manifestations  of  a  slight  .de- 
gree of  degeneration,  unmistakable  in  their  relationship 
to  the  various  tissue  types  of  normal  tissue  growth. 

Concerning  the  causes  of  tumors  of  the  bladder  little  is 
known. 

Prolonged  irritations,  such  as  chronic  catarrh,  vesical 
calculus,  prolonged  catheterism  and  various  other  ingen- 
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ions  theories  have  been  propounded,  yet  we  can  not  satis- 
factorily explain  the  unknown  factor  in  their  production. 
Histologic  study  demonstrates  the  method  of  epithelial 
growth,  but  the  proliferation  of  the  epithelial  bud  is  an 
effect,  not  a  cause.  It  has  been  observed  too  long,  per- 
haps, to  be  altogether  a  coincidence,  that  persons  working 
in  dye  establishments  are  more  prone  to  vesical  tumors 
than  others. 

SYMPTOMS. 

In  the  majority  of  cases  the  first,  the  last  and  the  only 
symptom  of  a  tumor  of  the  bladder  is  hemorrhage. 

It  may  be  stated,  clinically,  that  the  more  villous  the 
tumor  the  more  profuse  the  bleeding. 

In  tumors  covered  with  a  normal  membrane,  as  myoma 
and  fibroma,  hemorrhage  is  the  exception. 

A  profuse  hemorrhage  unaccompanied  by  any  other 
symptom  is  pathogiiomonic  of  either  a  renal  or  vesical 
neoplasm. 

Pain  and  dysuria  are  secondary.  Retention  may  occur 
as  the  result  of  a  large  clot  or  tumor  obstructing  the  ves- 
ico-urethral  opening. 

Cystitis,  too,  is  generally  secondary  to  the  hemorrhage, 
and  dysuria  is  concomitant  to  it. 

The  urine  may  be  entirely  normal  or  it  may  contain  red 
blood  cells,  macroscopically  or  microscopically. 

Occasionally  small  particles  of  the  tumor,  even  as  large 
as  a  pea,  are  voided.  This  happens  now  and  then  in 
papillomata  or  good-natured  tumors,  but  rarely  in  the  ma- 
lignant growths. 

DIAGNOSIS. 

If  the  tumor  has  infiltrated  the  bladder  wall,  palpation 
through  the  rectum  in  the  male  or  through  the  vagina  in 
the  female,  will  disclose  it,  provided  the  infiltration  is  ex- 
tensive. If  not  extensive  this  method  proves  negative  be- 
cause it  may  be  so  superficial  that  it  can  not  be  felt. 
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On  the  other  hand,  cystoscopy  gives  us  positive  and  re- 
liable results.  It  is  in  diagnosticating  tumors  of  the  blad- 
der that  the  cystoscope  has  proven  so  triumphant.  Usu- 
ally it  requires  only  a  glance  to  determine  their  presence. 
Further,  we  actually  see  the  tumor,  its  size,  shape  and 
location  and  whether  it  is  villous,  pedunculated  or  sessile. 

It  is  an  object  of  much  attention  for  us  to  bear  in  mind 
that  unless  the  exact  location  of  every  villous  tumor  is 
definitely  determined  by  cystoscopy,  before  operating, 
some  of  them  will  be  overlooked. 

\\'e  know  that  many  of  them  may  be  seen  floating  in 
the  liquid  medium,  yet  when  the  bladder  is  opened  unless 
their  location  is  known  beforehand,  they  are  frequently 
undiscoverable. 

For  determining  the  site  of  villous  growths,  which  by 
the  way,  are  seen  as  beautiful  fantastic  creations,  appar- 
ently growing  upon  a  sandy  shore,  the  irrigating  cysto- 
scope should  be  employed  because  its  stream  causes  a  con- 
tinuous change  in  the  field  of  vision  thereby  facilitating 
our  study  of  the  conditions  and  location  of  the  tumor's 
pedicle,  and  which  is  of  great  value  to  us  subsequent  to 
operation. 

While  it  is  generally  true  that  we  nearly  always  find 
vesical  tumors  situated  adjacent  to  either  the  mouth  of  the 
urethra  or  one  of  the  ureter  openings,  nevertheless  it  is 
advisable  for  us  to  employ  both  the  direct  view  and  the 
prismatic  cystoscopes  to  avoid  the  possibility  of  error. 

For  examining  the  base  and  posterior  wall  of  the  blad- 
der an  instrument  of  the  Cabot  type  is  to  be  preferred.  For 
examining  the  fundus  the  Bierhoff-Frank  irrigation  cys- 
toscope or  the  Otis  observation  cystoscope  is  more  desira- 
ble, while  if  the  anterior  wall  and  prostate  are  to  be  ex- 
amined the  retrograde  cystoscope  will  serve  our  purpose 
best. 

The  characteristics  of  many  of  the  different  vesical 
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tumors,  as  seen  through  the  cystoscope,  have  been  very 
beautifully  reproduced  for  me  from  cystoscopic  photo- 
graphs by  Mr.  S.  J.  Bernolak,  who  has  taken  sufficient  in- 
terest in  this  line  of  work  to  examine  with  me  some  of 
the  pathologic  changes  occurring  in  the  bladder.  The  in- 
terior of  the  bladder  and  its  contents  are  easily  photo- 
graphed by  attaching  a  miniature  camera  to  the  ocular  end 
of  the  cystoscope.  Perhaps  the  Nitze  camera,  manufac- 
tured by  L.  &  H.  Lowhenstein,  Berlin,  is  the  most  serv- 
iceable, as  it  is  detachable  and  can  be  applied  to  any  cysto- 
scope. The  Crammer  Dry  Plate  Company  of  Saint  Louis 
manufacture  plates  for  it  which  only  require  five  or  ten 
seconds'  exposure  in  a  well-illuminated  bladder. 

The  different  types  of  cystoscopes  mentioned  I  take 
pleasure  in  handing  you  for  your  inspection. 

If  the  tumor  be  in  one  of  the  ureters  or  kidney  and  not 
in  the  bladder,  and  blood  be  coming  from  it,  the  cystoscope 
will  reveal  the  side  involved,  because  the  blood  can  be  seen 
issuing  from  the  ureteral  opening  of  that  side.  Moreover^ 
the  ureters  are  easily  catheterized  by  those  of  us  who  have 
given  such  work  the  requisite  time  and  patience,  and  in 
this  way  only  the  urine  from  either  kidney  may  be 
studied  separately. 

Cystoscopy,  when  performed  in  a  diseased  bladder,  also 
obtaining  the  separate  urines  by  ureteral  catheterization, 
calls  loudly  for  a  professional  cystoscopist,  and  in  the 
hands  of  a  neophyte  the  cystoscope  is  an  instrument  to  be 
dreaded.  One  case  is  reported  simply  to  accentuate  its 
dangers  when  in  the  hands  of  an  inexperienced  person. 

SESSIIvIvE  PAPILLOMA. 

Mr.  A.  W.  H.,  age,  58;  married;  occupation,  insurance 
clerk.  About  eight  months  ago  patient  discovered  that  he 
was  passing  clots  of  blood  in  his  urine.  His  family  physi- 
cian, whom  he  consulted  at  that  time,  expressed  the  opin- 
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ion  that  they  were  coming-  from  the  urethra.  An  internal 
medication  was  prescribed  by  his  physician  and  the  blood 
and  clots  ceased  about  as  suddenly  as  they  had  appeared. 
Urine  remained  clear  until  August  3,  when  blood  and 
clots  were  passed  three  or  four  times  daily  for  three  days. 
Patient's  physician  ordered  him  to  bed  and  prescribed 
adrenalin  chloride  internally,  and  irrigated  his  bladder 
daily  with  hot  boric  acid  solution.  Hemorrhage  com- 
pletely disappeared  August  9th  for  a  day,  only  to  return  in 
greater  quantity  the  following  dav.  His  attending  physi- 
cian at  first  suspected  the  prostate  as  the  probable  cause 
of  the  hemorrhage,  but  as  the  prostate  was  about  normal 
in  size  he  was  at  a  loss  how  to  account  for  the  hemorrhage 
in  this  connection.  In  his  efforts  to  diagnosticate  the 
cause  he  attempted  to  use  an  air  dilating  cystoscopy  with 
which  he  was  unfamiliar,  and  with  which  he  stated  he  was 
unable  to  make  out  anvthing.  Unskillful  cystosco— -  ag- 
gravated the  hemorrhage  and  it  had  become  serious.  It 
was  at  this  juncture  that  I  was  called  into  consultation. 
From  all  the  data  the  physician  was  able  to  supply,  I  rea- 
soned by  exclusion  that  in  all  probability  the  patient  had 
a  villous  tumor.  The  next  day  his  physician  returned  to 
my  office  stating  that  the  patient's  vitality  was  beginning 
to  fail  and  that  he  was  fearful  of  losing  him.  I  recom- 
mended an  aluminum  sulphate  irrigation,  stating  that  if 
it  failed  to  do  good,  a  suprapubic  cystotomy  was  the  pa- 
tient's only  chance.  To  this  the  physician  stated  that  he 
did  not  think  the  patient  was  in  condition  to  stand  a  gen- 
eral anesthetic.  I  suggested  local  anesthesia,  which  had 
not  occurred  to  the  doctor,  he  remarking  that  that  threw 
a  new  light  upon  the  situation.  Over  two  days  were  lost 
before  family  consented  to  the  operation;  meanwhile  the 
patient  was  still  passing  clots  and  blood.  We  performed 
a  suprapubic  cystotomy  under  local  anesthesia.  The  blad- 
der was  swollen,  protruded  considerably  above  the  pubic 
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bone  and  was  suggestive  of  the  gravid  uterus.  Over  two 
pints  of  clotted  blood  were  removed..  Bladder  was  irri- 
gated with  a  hot  saline  solution  and  packed  with  gauze 
wrung  out  in  adrenalin  chloride  solution.  Up  to  this  time 
the  patient  had  stood  the  operation  well,  but  a  quarter  of 
an  hour  later  a  "sledge-hammer"  pulse  came  on  and  the 
patient  became  irritable.  No  noticeable  change  for  the 
next  two  hours,  when  the  patient  steadily  declined  and 
died,  four  hours  after  the  operation.  By  the  aid  of  a 
small  incandescent  lamp  introduced  through  the  supra- 
pubic incision  the  autopsy  disclosed  a  sessile  papilloma 
nearly  the  size  of  a  dime,  located  about  an  inch  to  the  left 
of  the  left  ureter,  and  which  was  not  observed  in  the  hurry 
of  the  operation. 

To  my  mind  this  case  illustrates  very  forcibly  three  im- 
portant points :  The  danger  of  delay  in  desperate  hem- 
orrhage, the  danger  of  clumsy  cystoscopy,  the  danger  of 
over  stimulation  from  adrenalin  chloride,  particularly  in  a 
bladder  that  has  lost  its  tone. 

The  treatment  of  tumors  of  the  bladder  is  purely  sur- 
gical and  preferably  by  the  suprapubic  route.  Palliative 
measures  are  a  waste  of  time  and  surgical  intervention,  in 
the  vast  majority  of  cases,  is  the  patient's  only  hope. 

BIBLIOGRAPHY. 
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DISCUSSION    ON    DR.    EOWLEr'S    PAPER. 

Dr.  E.  G.  Ballenger,  Atlanta :  I  desire  to  compliment 
the  doctor  on  the  splendid  work  he  has  been  doing  in 
Atlanta  along  this  line.  I  realize  the  truth  of  the  points 
he  brought  out  in  the  last  case  reported — that  a  great 
deal  of  harm  may  be  done  by  clumsy  cystoscopic  work. 
Few  things  in  medicine  require  more  practice  and  skill. 
The  importance  of  the  work  can  not  be  overestimated 
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in  obscure  conditions.  All  cases  of  hematuria  that  we 
can  not  account  for  should  be  subjected  to  cystoscopy 
promptly.  It  is  not  painful  or  dangerous  when  properly 
done. 

Dr.  W.  F.  Westmoreland,  Atlanta :  One  point  that  the 
doctor  brought  out  should  be  particularly  emphasized ; 
that  is,  that  papillomatous  growths  while  originally  benign 
may  suddenly  Ijecome  malignant,  and  a  curable  disease 
may  become  one  of  the  most  malignant  that  we  can  have 
to  deal  with.  The  microscopic  examinations  of  papillo- 
mata  is  now  being  more  carefully  carried  out,  and  shows 
an  increasing  percentage  of  malignancy  at  the  base  of  the 
condition.  The  tendency  before  has  been  to  treat  all 
papillomata  as  benign  tumors  and  simply  snip  them  off 
rather  than  do  a  more  radical  operation.  So  we  have 
presented  not  only  the  conditions  the  doctor  has  men- 
tioned, so  far  as  danger  is  concerned,  but  the  increasing 
danger  of  malignancy. 

Dr.  A\\  ^^^  Battey,  Jr.,  Augusta:  I  just  wish  to  men- 
tion the  use  of  glutol  instead  of  adrenalin  as  an  applica- 
tion to  these  tumors  of  the  bladder  where  the  growth 
has  been  scraped  off.  It  is  g.  German  preparation  of 
gelatin  which  has  a  very  good  eft'ect  in  preventing  hem- 
orrhaee. 


SACRO-ILIAC  DISEASE. 


BY   C.    R.    ANDREWS,    M.D.,   AND    MICHAEL   HOKE,    M.D. 


In  considering  the  sacro-iliac  synchondroses,  it  must  be 
remembered  that  we  are  deaHng  with  true  joints  which 
are  capable  of  distinct  motion,  but  which,  unhke  the  other 
joints  of  the  skeletal  structure,  consist  of  flat,  bony  sur- 
faces which  are  opposed  in  oblique  axes.  In  consequence 
-of  this  fact,  the  stability  of  these  articulations  is  depen- 
dent upon  the  strength  and  tone  of  the  muscles  and  liga- 
ments which  act  doubly  by  preserving  an  anatomic  rela- 
tion and  protecting  them. 

The  pelvic  girdle  may  be  considered  as  the  structural 
base  for  the  skeleton,  having  attached  to  it  the  strong 
trunk  muscles  as  well  as  all  the  important  muscles  of  the 
thigh.  Hence  it  is  evident  that  any  instability  of  the  pelvic 
articulations  must  interfere  with  the  proper  action  of  the 
muscles  thereunto  attached,  and  conversely  it  is  true  that 
any  lack  of  development  or  alteration  in  tone  of  the  mus- 
cles and  ligaments,  which  protect  and  hold  in  position  the 
pelvic  joints,  must  likewise  render  impossible  their  normal 
anatomic  relation,  and  with  change  of  anatomic  relation 
we  have  impaired  function. 

!  ANATOMY. 

The  articular  surfaces  of  the  sacro-iliac  syn- 
chondroses are  broad  and  flat,  the  obliquity  of  their 
axes  being  in  two  directions,  upward  and  outward  and 
forward  and  outward.  A  consideration  of  the  differences 
between  the  narrow  approximation  of  bony  surfaces 
forming  the  pelvic  articulation,  and  the  broad,  extensive 
(35C) 
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apposition  between  the  sacrum  and  the  ihum  wih  clearly 
demonstrate  that  the  stability  of  the  pelvic  girdle  is  depen- 
dent upon  the  sacro-iliac  articulations,  and  not  the  sim- 
physis  pubis.  As  a  matter  of  fact,  in  cases  of  extrophy 
of  the  bladder,  the  pubic  bones  may  be  absent  without 
seriously  interfering  with  locomotion. 

Motion  is  a  normal  function  of  the  sacro-iliac  joints 
and  consists  of  a  tilting  of  the  sacrum  on  the  ilia  or  the 
ilia  on  the  sacrum.  The  axis  of  this  motion  is  a  trans- 
verse one,  situated  about  the  middle  of  the  sacrum.  It 
is  obvious  that  in  tilting,  when  the  promontory  of  the 
sacrum  moves  forward,  the  tip  moves  backward,  and  vice 
versa. 

Certain  physiological  conditions  bear  a  direct  relation 
to  relaxation  of  the  sacro-iliac  joints.  It  is  a  well-known 
fact  that  there  is  a  demonstrable  amount  of  relaxation 
during  pregnancy,  which  becomes  more  marked  toward 
delivery.  This  relaxation  may  not  be  sufficiently  marked 
to  deserve  attention,  while,  on  the  other  hand,  it  may 
be  so  great  as  to  cause  serious  inconvenience  as  regards 
pain  and  discomfort,  and  materially  interfere  with  loco- 
motion, requiring  treatment,  both  during  pregnancy  and 
after  delivery. 

During  menstruation,  which  physiologically  may  be 
considered  as  a  miniature  pregnancy,  there  is  often  a  re- 
laxation of  the  joints  in  question.  This  unquestionably 
explains  many  of  the  backaches  occurring  at  the  men- 
strual period,  which  may  often  require  mechanical  sup- 
port for  their  alleviation. 

During  pregnancy  and  menstruation,  congestion  of  the 
pelvic  viscera  is  present,  and  since  these  conditions  may 
cause  relaxation  of  the  sacro-iliac  joints,  Goldthwait  sug- 
gests that  abnormal  congestion  of  the  pelvic  organs 
might  cause  relaxation,  and  conversely  long  standing  re- 
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laxation  of  the  sacro-iliac  synchondroses  might  induce 
congestion  of  the  pelvic  viscera.  It  has  been  shown  that 
these  joint  conditions  often  improve  after  plastic  opera- 
tions on  the  perineum  and  cervix,  and  removal  of  uterine 
tumors. 

From  an  obstetric  viewpoint,  the  movements  of  the 
sacrum  are  of  importance.  If  the  upper  part  of  the 
sacrum  be  tilted  backwards,  the  anterior-posterior  diame- 
ter of  the  brim  of  the  pelvis  is  increased,  and  on  account 
of  the  double  obliquity  of  the  articular  surfaces,  the  lat- 
eral diameter  is  likewise  increased.  But,  when  in  tilting, 
the  axis  of  motion,  passing  through  the  center  of  the 
sacrum,  as  the  diameters  of  the  pelvic  brim  are  increased, 
the  tip  of  the  sacrum  moves  forward  and  the  diameters 
of  the  outlet  are  decreased  correspondingly.  A  knowledge 
of  these  facts  is  often  of  value  to  the  accoucheur,  since 
the  pressure  necessary  to  produce  these  sacral  movements 
is  not  at  all  unbearable  by  the  patient. 

Again,  since  the  trunk  muscles,  which  are  attached 
to  the  pelvis,  play  such  an  important  part  in  delivery, 
the  auxiliary  expulsive  force  contributed  by  the  trunk 
muscles  is  greatly  interfered  with  if  the  sacro-iliac  joints 
be  relaxed,  because  in  that  case  the  basal  attachment  of 
these  muscles  is  insecure.  This  insecurity  may  be  relieved 
at  the  time  of  delivery  by  a  tight-fitting  belt  or  bandage 
about  the  trochanters. 

In  the  consideration  of  this  subject  it  must  be  remem- 
bered that  we  are  dealing  with  true  joints,  which  are 
subject  to  the  same  diseases  as  joints  in  other  parts  of  the 
body :  tuberculosis,  malignancy,  injury,  toxic  inflamma- 
tions, etc.  But  it  is  the  desire  of  the  authors  to  draw 
particular  attention  in  this  imperfect  exposition  of  the 
subject,  to  the  condition  of  relaxation  and  chronic  strain, 
often  due  to  faulty  posture,  associated  with  toxic  inflam- 


C.  R.  Andrews  and  Michael  Hoke.         359 

mation.  \\'hen  we  remember  that  these  joints  consist  of 
flat,  bony  surfaces  with  articular  axes  in  an  oblique  direc- 
tion, with  no  bony  projections,  and  held  together  only 
by  muscles  and  ligaments,  it  is  not  surprising  that 
chronic  strain  and  relaxation  are  so  common.  Ligamen- 
tous and  muscular  support  are  quite  less  ineffectual  than 
where  the  heads  of  bones  are  fitted  into  glo1)ular  cavi- 
ties, or  the  articular  surfaces  superimposed  upon  each 
other. 

It  has  been  observed  by  us  many  times  that  with  an 
existing  basal  condition  of  excessive  intestinal  putrefac- 
tion, any  injury  or  undue  strain  to  a  joint  may  precipitate 
a  toxic  inflammation.  And  since  the  sacro-iliac  joints 
are  liable  to  injury  and  strain,  toxic  inflammation  of  these 
joints  is  rather  common.  This  superimposed  toxic  proc- 
ess is  of  greater  importance,  since,  for  the  relief  of 
the  sufferer,  miechanical  measures  must  not  only  be 
adopted,  but  also  due  consideration  must  be  given  to  the 
intestinal  condition. 

The  mildest  manifestation  of  disturbance  in  these 
joints  is  a  slight  strain  or  discomfort  in  faulty  attitudes, 
as,  for  example,  in  stooping.  The  muscles  protect  the 
joints  for  a  while,  but  as  these  tire  the  strain  is  put  upon 
the  ligaments,  and  as  these  begin  to  relax  and  become 
tense,  discomfort  is  felt.  This  is  usually  relieved  by 
stretching,  as  in  so  doing  the  lumbar  spine  is  drawn  for- 
ward, carrying  forward  also  the  sacrum  into  its  nomial 
position,  the  strain  thereby  being  relieved.  Downward 
strain  of  these  joints  is  also  possible  from  long  standing, 
and  is  relieved  by  a  change  of  attitude  which  brings  other 
muscles  into  play.  Strain  may  also  occur  in  the  recum- 
bent position,  the  spinal  muscles  finally  tiring  and  the 
luml)ar  spine  sagging,  carrying  backward  with  it  the 
upper  part  of  the  sacrum.     After  anesthetics  where  re- 
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laxation  has  been  complete  and  the  patient  lying  on  a 
liard  table  which  can  not  adapt  itself  to  the  shape  of  the 
back,  the  lumbar  spine  sags  greatly,  and  it  is  in  this  way 
that  the  great  majority  of  postoperative  backaches  are 
explained.  Such  backaches  are  easily  controlled  by  sup- 
porting the  lumbar  spine  with  a  pillow,  and  holding 
firmly  together  the  sacro-iliac  articulations  with  a  belt, 
bandage  or  adhesive  strapping.  Backaches  occur  in  the 
same  manner  in  acute  illnesses  where  the  general  muscu- 
lar system  becomes  relaxed  and  the  individual,  lying 
largely  on  the  back,  the  lumbar  spine  is  permitted  to 
sag. 

The  same  condition  of  affairs  occurs  from  long  sitting 
if  the  body  is  not  held  erect  but  is  permitted  to  "slouch," 
the  lumbar  spine  becomes  flexed,  carrying  the  base  of  the 
sacrum  backward  and  straining  the  sacro-iliac  ligaments. 

In  all  these  conditions  previously  described,  excepting 
the  toxic  inflammations,  there  has  been  no  actual  damage 
done  the  joints.  The  condition  of  strain  and  accompany- 
ing symptoms  have  been  relieved  with  change  of  position. 
If.  however,  strain  is  continued  until  the  bones  are  dis- 
placed, or  if  the  strain  be  sudden  and  sufficiently  severe 
to  lacerate  some  of  the  ligaments,  we  have  a  true  sprain, 
accompanied  by  a  sharp  pain  or  "stitch"  in  the  back, 
with  the  pain  ofttimes  referred  to  one  or  the  other  of  the 
sacro-ilia(c  joints.  Lumbago  is  very  often  simply  'a 
manifestation  of  a  sprain  of  a  sacro-iliac  joint. 

When  a  sprain  with  displacement  occurs,  the  displace- 
ment is  often  reduced  when  the  correct  attitude  is  as- 
sumed. But  if  the  small  irregularities  on  the  articular 
surfaces  of  the  sacrum  and  the  ilia  catch,  then  manipu- 
lation may  be  necessary  for  reduction. 

Again,  if  the  deforming  force  be  moderate  in  severity 
and  continued  over  a  long  period  of  time,  a  condition 


C.  R.  Andrews  and  Michael  Hoke.         361 

of  "chronic  relaxation"  is  reached,  with  or  without  dis- 
placement. Great  discomfort  and  disability  occur  in  this 
condition  incident  to  the  instability  of  the  pelvis,  due  to 
relaxation  of  the  sacro-iliac  ligaments.  The  attachment 
of  the  thigh  and  trunk  muscles  to  the  pelvis,  explains 
any  disability  that  may  occur  in  such  a  condition. 

The  sacral  plexus  of  nerves  containing  branches  from 
the  lumbar  plexus  is  situated  just  in  front  of  the  sacro- 
iliac articulations,  and  it  is  obvious  that  strain  or  dis- 
placement of  these  joints  may  produce  irritation  in  the 
nerve  trunks  situated  anteriorly  to  them.  The  symp- 
toms resulting  in  this  way  are  dependent  on  the  nerve 
trunks  injured  and  the  severity  of  the  injury.  In  this 
way,  also,  referred  pains  in  the  lower  extremities  and 
areas  of  anesthesia  and  hyperesthesia  are  explained.  Of 
greater  importance,  however,  are  obstinate  sciaticas 
which,  in  the  vast  majority  of  cases,  are  due  to  irrita- 
tion produced  by  the  sacro-iliac  synchondroses.  Dr. 
Goldthwait  tells  me  that  nine  cases  out  of  every  ten  of 
sciatica  are  produced  in  this  way,  and  its  importance  as 
regards  treatment  is  quite  evident.  He  states  that  many 
cases  of  sciatica  can  not  be  cured  unless  the  sacro-iliac 
joints  are  properly  treated.  Since  it  is  a  well-established 
fact  that  when  a  nerve  is  injured,  pain  is  referred  to  its 
distribution  and  not  to  the  seat  of  injury,  the  futility  of 
treatment  applied  to  the  seat  of  pain  is  quite  evident. 

When  displacement  occurs,  it  is  most  often  backward 
with  reference  to  the  upper  part  of  the  sacrum.  In  acute 
conditions  this  displacement  is  usually  unilateral,  while 
in  the  cases  of  long-standing  "chronic  relaxation,''  both 
articulations  are  involved  resulting  in  the  flat  back  so 
commonly  seen. 

Forward  displacement  of  the  sacrum,  however,  is  pos- 
sible, and  in  falling  from  great  heights  and  striking  on 
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the  feet,  it  may  actually  be  driven  downward  with  the 
ilia  raised  and  the  legs  apparently  shortened. 

Nerve  irritation  with  referred  pain  is  most  common 
in  cases  of  sudden  unilateral  displacement.  The  pain  may 
vary  from  a  slight  twinge  to  one  severe  in  character. 
AMien  the  relaxation  is  slow  and  the  displacement  is 
gradual,  the  nerve  trunks  adkpt  themselves  to  these 
changes  and  referred  pain  is  not  so  common. 

Of  the  infectious  processes  occurring  in  these  joints, 
the  nontubercular  are  more  common  than  the  tubercular, 
though  both  are  very  rare.  Toxic  inflammations,  how- 
ever, are  cjuite  common,  the  resultant  damage  varying 
from  a  few  adhesions  to  complete  ankylosis.  Toxic  in- 
flammation may  occur  as  a  part  of  a  general  polyarticu- 
lar  involvement. 

Proper  attitude  is  dependent  on  normal  muscular  tone 
and  the  security  of  the  base  to  which  the  trunk  muscles 
are  attached.  If  this  be  true,  it  is  evident  that  with  an 
insecure  pelvis,  correct  posture  can  not  be  assumed  with- 
out undue  muscular  efifort.  \\'ith  a  pelvic  girdle  whose 
joints  are  relaxed,  the  body  droops  forward,  in  which 
condition  the  support  given  the  abdominal  viscera  by  the 
trunk  muscles  is  removed  and  the  abdominal  organs  sag. 
In  the  treatment  of  these  various  ptoses  due  considera- 
tion must  be  accorded  the  pelvic  girdle  if  the  ligaments 
which  hold  it  secure  are  relaxed  or  if,  for  any  reason, 
it  be  insecure. 

SYMPTOMS. 

The  most  important  symptom  to  be  considered  in  the 
diagnosis  of  this  condition  is  limitation  of  motion.  If 
the  sacro-iliac  joints  be  diseased  or  strained,  any  motion 
which  causes  strain  will  be  limited  involuntarily,  as  is 
exactly  the  case  with  other  joints  of  the  body  when  dis- 
eased.    In  the  case  of  the  sacro-iliac  joints,  limitation  of 
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motion  may  be  shown  by  motions  of  the  body  on  the 
thighs,  or  by  motions  of  the  thighs  on  the  body.  If 
the  knees  be  held  stiff  and  the  body  bent  forward,  the 
amount  of  forward  bending  will  be  limited  if  the  sacro- 
iliac joints  be  at  fault.  This  motion  is  made  by  the  hips 
and  spine  up  to  the  point  where  the  hamstring  muscles 
become  tense,  then  it  is  made  by  the  sacro-iliac  joints, 
hips  and  spine.  When  the  hamstring  muscles  become 
tight  and  strain  is  put  on  the  irritable  sacro-iliac  articu- 
lations, the  spinal  muscles  are  thrown  into  reflex  contrac- 
tion and  the  motion  is  limited. 

The  way  in  which  to  determine  whether  this  forward 
limitation  of  motion  is  due  to  the  synchondroses  or  to  the 
spine,  is  to  relieve  the  tension  on  the  hamstring  muscles 
by  permitting  the  patient  to  sit,  when  forward  bending 
will  be  much  freer. 

\\'hen  forward  bending  is  limited,  lateral  bending  is 
likewise  affected,  and  since  one  side  is  usually  more 
affected  than  the  other,  a  difference  will  exist  between  the 
amount  of  bending  toward  the  two  sides.  In  standing 
there  will  often  be  a  marked  lateral  deviation  of  the 
body  away  from  the  affected  side.  Since  the  hamstring 
muscles  play  no  part  in  lateral  bending,  no  difference  is 
noted  wdiether  the  patient  assume  the  sitting  or  standing 
posture. 

Backward  bending  is  usually  very  guarded,  and  cases 
where  the  body  is  thrown  forward  and  held  in  that  posi- 
tion, backward  bending  is,  of  course,  impossible. 

These  tests  can  also  be  carried  out  under  conditions 
in  which  the  sacro-iliac  joints  do  not  carry  the  body 
weight.  To  accomplish  this,  the  patient  lies  on  his  back. 
Instead  of  forward  bending,  the  legs  are  raised,  the 
knees  being  held  stiff.  For  lateral  bending  the  legs  are 
abducted  and  for  backward  ben.ding  the  patient  lies  on  the 
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face  and  the  legs  are  hyperextended.  With  the  patient 
lying  on  the  back  with  the  knee  bent,  all  normal 
motions  will  be  unlimited  and  painless  unless  the  joint 
be  very  sensitive,  or  unless  extremes  of  motions  be  car- 
ried out ;  outward  rotation  and  abduction  are  then  usually 
painful. 

If  only  one  joint  be  involved,  straight  leg  raising  will 
be  limited  on  both  sides  though,  naturally,  not  so  much 
so  on  the  unaffected  side.  Pain  will  also  be  referred  to- 
the  affected  side  no  matter  which  side  is  raised.  The  ex- 
planation of  this  is  that  when  the  leg  on  the  unaffected 
side  is  raised,  the  hamstring  muscles  become  tense  and 
move  the  ilium  on  that  side,  naturally  the  sacrum  is  car- 
ried with  it  and  consequently  we  have  motion  also  on 
the  affected  side. 

Pain — With  the  exception  of  limitation  of  motion, 
pain  is  the  most  important  diagnostic  symptom  in  this 
malady.  Pain  may  be  referred  directly  to  the  sacro- 
iliac joints,  but  more  often  to  the  sacral  region,  also  to 
the  leg  and  foot.  The  pain  which  is  referred  to  the  leg" 
and  foot  may  be  localized  in  definite  areas.  In  these 
cases,  pressure  over  the  nerve  course  elicits  no  pain,  a 
differential  diagnostic  point  from  neuritis. 

The  pain  present  is  usually  worse  at  night,  dependent 
upon  the  increased  strain  which  results  from  recumbency, 
and  is  also  made  worse  by  any  motion  or  position  which 
increases  strain. 

In  the  case  of  children,  the  pain  most  usually  takes  the 
form  of  legache  or  backache.  While  it  may  be  present 
during  the  day,  it  is  almost  always  present  at  night,  and 
is  frequently  mistaken  for  so-called  growing  pains,  and 
sometimes  confused  with  the  night  cries  of  tuberculous 
hip  disease. 

Szvelling — There  is  rarely  ever  swelling  in  sacro-iliac 
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lesions  unless  we  have  to  deal  with  toxic  inflammations,, 
tuberculous  and  nontuberculous  infections- 

Abnormal  Motility  of  the  synchondroses  is  present  in 
many  cases  of  sacro-iliac  diseases  due  to  long-continued 
strain.  This  increased  motion  is  discoverable  bv  several 
tests,  namely,  by  forced  hyperextension  of  the  thighs  one- 
at  a  time,  moving  the  ilium  on  the  sacnmi ;  with  the  pa- 
tient standing,  hold  one  hand  over  the  sacrum  and  grasp- 
the  pubic  bones  with  the  thumb  and  forefinger  of  the  other 
hand,  the  legs  are  then  raised  one  at  a  time.  Again, 
by  grasping  the  iliac  crests  with  the  fingers  and  holding 
the  thumbs  over  the  sacro-iliac  joints,  and  having  each 
leg  raised  separately.  Still  another,  by  having  the  pa- 
tient lie  on  the  back;  placing  one  hand  over  the  synchon- 
droses, the  patient  raising  the  legs  one  at  a  time. 

While  there  may  be  actual  abnormal  motility  in  the 
synchondroses  proper,  motions  which  increase  the  strain 
upon  the  ligaments  of  these  joints  may  be  strictly  lim- 
ited. 

Attitudes — On  standing  the  lumbar  curve  will  be  ob- 
literated if  the  sacrum  is  displaced  backward,  the  reverse 
being  true  if  sacral  displacement  is  forward.  The  whole 
body  is  often  thrown  forward.  The  bodv  is  usually  in- 
clined away  from  the  diseased  joint.  \Mien  rising  from 
the  recumbent  to  the  upright  position,  the  spine  is  held 
rigid  and  the  hands  often  used  for  support.  Flexion  of 
the  trunk  is  avoided.  Walking  is  guarded  if  the  condi- 
tion be  acute,  and  a  long  step  is  impossible,  due  to  spasm 
of  the  hamstring  muscles.  If  much  instability  is  present, . 
a  rolling  or  waddling  gait  is  seen.  In  lifting  weights 
or  stair-climbing,  the  hands  are  often  used  for  support. 

Treatment — When  in  the  synchondroses  either  acute 
or  chronic  strain  exists,  naturally  the  first  indication  is 
to  relieve  this  strain  and  correct  conditions  which  are? 
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instrumental  in  its  production.  Long  standing  should  be 
avoided,  and  in  standing  the  correct  attitude  should  al- 
ways be  maintained.  When  sitting,  lounging  should  not 
be  indulged  in,  and  when  recumbent,  a  firm  pillow  should 
le  placed  under  the  hollow  of  the  back  to  prevent  the 
3umbar  spine  from  sagging. 

In  many  cases  simply  relieving  the  attitude  of  strain 
will  relieve  strain  and  nothing  else  will  be  needed.  But 
■in  others,  while  this  relieves,  it  does  not  cure,  and  me- 
x:hanical  apparatus  must  be  devised  for  the  support  of  the 
joints.  Adhesive  plaster  straps  across  the  lower  back 
and  buttocks,  or  belts  so  applied  as  to  support  the  sacro- 
iliac joints,  combined  with  low  corset  to  correct  lumbar 
flexion,  will  suffice  in  some  cases,  but  in  others,  plaster 
/of  paris  casts  are  necessary  and  more  complicated  forms 
(Of  apparatus  will  have  to  be  devised. 

In  some  cases  where  the  symptoms  are  due  to  joint 
•strain,  mechanical  support  will  only  be  palliative.  Mus- 
-cular  and  ligamentous  weakness  are  the  fundamental 
etiologic  factors,  for  the  correction  of  which,  massage, 
■stimulating  baths,  and  special  exercises  are  required. 

When  sacral  displacement  is  present,  the  upper  part  of 
the  bone  is  most  usually  pushed  backward  and  rarely 
apparently  downwards.  In  this  condition  the  bone  can 
almost  always  be  replaced  by  hyperextending  the  spine, 
or  by  placing  the  patient  upon  the  back  and  raising  the 
leg  with  the  knee  straight. 

A  procedure  recommended  by  Goldthwait  is,  "to  have 
the  patient  lie  face  downward  with  the  thighs  and  legs 
supported  upon  one  table  and  the  head  and  shoulders 
upon  another,  the  body  hanging  entirely  unsupported  be- 
tween. The  plaster  jacket  may  be  applied  in  this  posi- 
tion." 

In  other  cases  of  subluxation  in  order  to  produce  com- 
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plete  muscular  relaxation,  an  anesthetic  is  necessary  and 
ofttimes  more  definite  pressure  is  required  directly  on  the 
sacrum. 

In  the  forward  subluxations,  flexion  of  the  spine  and 
hyperextension  of  the  thighs  is  the  correct  manipulator}^ 
procedure.  In  some  cases  it  will  be  necessary  to  manipu- 
late the  ilium  on  the  sacrum.  In  cases  where  extreme 
relaxation  is  present,  recumbency  in  a  plaster  jacket  wdl 
be  required. 

Recent  injury  recjuires  the  same  treatment  as  strain, 
except  that  recumbency  will  often  be  indicated.  Later 
the  patient  may  be  allowed  up  as  the  symptoms  or 
judgment  dictate.  In  this  type  of  cases  some  form  of 
apparatus  will  have  to  be  worn  for  several  months,  fol- 
lowed by  massage,  exercise,  baths,  electricity,  etc.  In 
cases  of  strain  and  subluxation,  some  form  of  apparatus 
should  be  worn  for  about  three  months,  followed  by  the 
above  mentioned  methods  of  strengthening  muscular  and 
ligamentous  support. 

In  women  a  broad  belt  of  webbing  attached  to  the 
base  of  the  corset  and  strengthened  by  steels  is  very  effi- 
cient. ^^"'oven  elastic  trunks,  fitted  about  the  thighs 
and  buttocks,  often  prove  satisfactory.  In  stout  women 
the  Osgood  brace  is  very  efficacious. 

A  firm  pillow  under  the  lumbar  spine,  or  some  form 
of  apparatus,  will  usually  have  to  be  worn  at  night,  as 
during  recumbency  the  pain  is  often  great. 

The  fact  to  which  the  writers  particularly  desire  to 
call  attention  is  that  toxic  inflammation  due  to  excessive 
intestinal  putrefaction  mav  be  superimposed  upon  any 
of  the  conditions  of  the  sacro-iliac  joints  herein  described, 
and  in  order  fc^r  a  cure  to  be  eft'ected,  appropriate  treat- 
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ment  must  be  accorded  the  disturbed  digestive  function 
as  well  as  the  diseased  joints. 

The  prognosis  is  good  if  treatment  be  extended  over  a 
sufficiently  long  period  of  time- 

DISCUSSION-    ox    DR.    ANDREWS's    PAPER. 

Dr.  J.  E.  Paullin,  Atlanta :  This  very  important  paper 
brings  to  our  attention  the  fact  that  the  sacro-ihac  is  a 
true  joint.  I  had  the  pleasure  recently  of  seing  a  case 
(■hat  demonstrated  very  well  the  fact  that  this  particular 
articulation  has  cjuite  an  amount  of  mobility.  The 
patient  had  two  or  three  degrees  of  motion,  and  the 
nnprovement  which  followed  in  this  case  the  application 
of  the  jackets  of  which  the  assayists  have  spoken  was 
simply  remarkable. 

An  interesting  feature  of  the  paper  is  the  point  that  so 
many  of  these  patients  complain  almost  constantly  of 
an  indefinite  abdominal  pain,  which  in  former  times  was 
charged  up  to  inflamed  ovaries  or  tubes,  which  were  re- 
moved and  the  patients  continued  with  the  same  pain. 
I  have  recently  seen  one  such  case  where,  by  three  differ- 
ent men,  successively  the  appendix,  ovaries  and  tubes 
were  removed  and  .the  patient  still  complained  of  this 
pain.  A  feature  of  that  particular  case  was  that  the 
pain  was  always  worse  at  night.  She  has  been  almost 
completely  relieved  by  an  application  of  these  adhesi\-e 
strips,  as  described  by  Dr.  Andrews. 

Dr.  W.  B.  Armstrong,  Atlanta :  I  would  just  reiterate 
what  Dr.  Paullin  has  said  as  to  how  important  it  is  for 
the  gynecologist  to  take  this  joint  into  consideration 
when  considering  operative  procedures.  Often  pelvic 
organs  can  be  relieved  by  supplying  a  proper  support 
for  this  joint.  The  cases  that  are  operated  upon  with- 
out relief  have  often  a  double  feature  involved — the  pel- 
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vie  organs  and  the  joint — and  by  a  combined  treatment 
the  patient  may  get  entire  rehef. 

Another  point  brought  out  is  most  valuable ;  for  the 
general  practitioner  I  believe  there  is  nothing  more  diffi- 
cult to  treat  or  nothing  in  which  we  get  worse  results 
than  sciatica,  and  a  large  percentage  of  these  cases  de- 
pend upon  trouble  with  this  joint. 

Dr.  Theodore  Toepel,  Atlanta :  I  want  to  congratulate 
the  doctors  on  their  excellent  paper.  They  have  brought 
out  several  points  of  great  importance,  both  to  the  gen- 
eral practitioner  and  specialist.  Frequently  these  cases  of 
backache  coming  to  every  physician  are  very  difficult  to 
treat  because  th'ey  are  not  looking  for  the  proper  cause. 
Amiong  the  excellent  points  brought  out  are  those  of  sup- 
port and  exercise,  and  I  would  call  attention  again  to 
one  of  the  best  means  of  restoring  the  tone  of  the  liga- 
ments and  muscles  that  are  involved — resisted  move- 
ments— but,  we  should  be  careful  not  to  overstrain  the 
ligaments  or  muscles  but  to  only  exercise  the  tissues 
within  their  physiological  limits.  The  resisted  move- 
ments are  easily  carried  out  by  simply  opposing  the 
physiological  movements  of  any  joint  in  the  body.  I  be- 
lieve that  spinal  curvature  is  often  produced  by  faulty 
attitude  caused  by  trouble  in  the  sacro-iliac  articulation. 

Dr.  C.  R.  Andrews,  Atlanta  (closing):  I  would  call 
particular  attention  to  the  frequency  of  this  condition. 
When  I  first  began  to  look  into  the  matter  I  was  aston- 
ished at  the  number  of  cases  I  found.  We  see  so  few 
people  who  maintain  a  proper  posture  and  with  improper 
posture  and  the  weight  transmitted  improperly  through 
these  joints  we  are  bound  to  have  a  certain  amount  of 
strain  put  upon  them. 

As  Dr.  Paullin  has  said,  it  is  very  important  from 
the  standpoint  of  the  gynecologist.     I  have  a  friend  in 
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Atlanta  who  told  me  the  other  day  that  he  knew  of  two- 
cases  where  he  had  removed  the  ovaries  and  tubes  without 
improvement  and  then  found  that  the  wdiole  trouble  was 
due  to  chronic  strain  of  these  joints. 

I  think  another  thing  which  is  of  just  as  much  impor- 
tance as  the  mechanical  side  is  the  frequency  with  which 
we  have  a  toxic  inflammation  superimposed  upon  this 
condition.  Whenever  a  putrefactive  condition  is  present 
the  trouble  is  precipitated.  In  one  case  we  put  a  belt 
upon  the  patient,  and  he  was  very  much  relieved,  but  he 
began  to  eat  anything  and  immediately  had  a  return  of 
the  trouble.  It  took  a  combination  of  both  these  means 
to  effect  a  cure.  It  is  often  necessary  to  combine  proper 
dietetic  measures  with  the  proper  mechanical  treatment 
to  accomplish  good  results. 

I  endorse  what  Dr.  Toepel  says  as  to  the  value  of  exer- 
cise; that  is  necessary  to  strengthen  the  ligaments.  The 
apparatus  should  be  worn  only  as  long  as  the  patient 
can  not  maintain  proper  posture.  The  important  thing 
to  restore  proper  tone  is  exercise.  It  is  absolutely  indis- 
pensible,  and  it  is  not  general  exercise,  but  special  local- 
ized exercise  that  is  needed. 

As  to  curvature  of  the  spine.  I  think  some  cases  are 
produced  by  strain  upon  the  sacro-iliac  joints,  because 
the  body  is  held  away  from  the  diseased  joint  and  in 
standing  that  way  for  any  length  of  time  of  course  curva- 
ture is  produced. 


SIGNIFICANCE     OF     ARTERIAL     HYPERTEN- 
SION—ITS  TREATMENT. 


BY    RALSTON    LATTIMORE,     M.D.,    SAVANNAH. 


This  is  a  subject,  in  my  opinion,  of  great  interest  to  the 
medical  profession,  because  it  is  met  with  so  frequently 
in  our  every-day  practice,  and  its  significance  is  so  often, 
yes,  very,  very,  often  misconstrued  by  many  of  us.  When 
it  occurs  it  is,  of  course,  abnormal,  but  in  every  sense 
of  the  word  a  symptom  and  not  a  clinical  entity. 

It  is  common  in  nephritis,  especially  chronic  interstitial 
nephritis ;  but  occurs  sometimes  in  cases  which  present 
the  same  cardio-vascular  lesions,  as  chronic  Bright's  dis- 
ease, with  absolutely  no  evidence  of  renal  involvement. 
Such  is  the  history  w'ith,  and  without,  apparent  kidney- 
involvement. 

Now,  for  a  practical  working  classification,  I  shall  use 
the  classification  of  Dr.  Theodore  C.  Janew^ay,  of  New 
York,  and  from  whose  monographs  I  shall  quote  freely. 

The  question  of  practical  importance  to  us  is :  What 
shall  a  physician  do  in  the  presence  of  a  marked  arterial 
hypertension  ? 

The  truism  here  obtains,  as  elsewhere:  "No  treatment 
without  diagnosis." 

I.       HYPERTENSION    IN    ARTERIOSCLEROSIS. 

In  cases  of  arteriosclerosis,  the  high  tension  pulse  is 
probably  clue  to  a  physiological  contraction  as  in  Bright's 
disease,  more  than  to  the  changed  condition  of  the  ar- 
teries. 

(371) 
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2.     hypertension  in  nephritis. 

The  theory  of  the  retention  of  waste  products  which 
fail  to  be  eHminated,  acting  on  the  heart  and  vasomotor 
mechanism  must  be  abandoned  because  hypertension  is 
most  common  in  that  form  of  nephritis  in  which  the  least 
retention  occurs. 

A  purely  anatomical  increase  of  the  resistance  is  ex- 
trerhely  improbable.  Dr.  Janeway  reports  a  response,  from 
195  to  95.  on.  the  blood  pressure  indicator,  from  three 
injections  of  nitroglycerin,  one  fiftieth  of  a  grain  at  five- 
minute  intervals.  This  shows  almost  conclusively  to 
my  mind  tliat  the  vasomotor  tone  must  be  the  predomi- 
nant factor  and  not  the  anatomical  changes. 

Hypertension  and  cardiac  hypertrophy  are  most  fre- 
quently associated  with  that  type  of  nephritis  in  which 
the  glomeruli  of  the  kidneys  are  most  diseased.  The 
functional  activity  depends  on  the  amount  of  blood  which 
flows  through  the  glomeruli.  The  slow  flow  through 
■the  contracted  capillaries  of  the  glomeruli  calls  for  a 
response,  not  only  from  the  vasomotor  centers  of  the 
"kidneys,  but  goes  beyond  to  the  cerebro-spinal  centers, 
which  cause  a  general  contraction,  sufficiently  strong  to 
maintain  a  normal  flow  through  the  glomeruli. 

3.       HYPERTENSION  OF  UNKNOWN  ORIGIN. 

In  these  cases  little  can  be  said,  except,  possibly,  a 
vasoconstrictor  reflex  from  other  organs. 

.4.       HYPERTENSION     A     COMPENSATORY     MANIEESTATION. 

Here  we  have  an  attempt  of  nature  to  maintain  a  suffi- 
'Cient  flow  of  blood  through  the  capillaries  of  the  kidneys 
and  other  important  organs,  which  would  not  be  possible 
without  a  general  hypertension.  It  is  a  symptom  of  dis- 
•ease,  also  an  effort  of  the  body  to  maintain  a  proper 
•"Circulation  or  equilibrium  in  all  organs. 
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5.     result  :    danger  of  hypertension. 

A  persistent  high  blood  pressure  will  always  cause  im- 
portant changes  in  the  circulatory  system,  the  heart  and 
the  arteries.  The  so-called  changes  of  arteriosclerosis  and 
Bright's  disease  are  probably  secondary. 

Therapeutic  Indications.  Now,  we  approach  the  prac- 
tical part.  What  shall  a  physician  do  in  the  presence 
of  a  marked  hypertension?  First  of  all,  we  should  try 
to  prevent  further  mischief,  and,  as  far  as  we  are  able 
to  check  a  more  advanced  development  of  kidney  trouble 
and  tlie  secondary  changes  in  the  arteries  and  heart. 

Diet  is  very  important,  and  should  be  planned  with  the 
constant  idea  of  physiological  economy  of  nutrition,  es- 
pecially limiting  proteid  metabolism.  Rest  in  bed  and  a 
milk  diet  are  ^•ery  important  when  the  condition  is  urgent 
and  the  results  are  often  gratifying  to  both  physician 
and  patient. 

Occupation  requires  close  supervision.  Prolonged  and 
excessive  mental  work  or  excitement  has  a  marked  ten- 
dency to  raise  blood-pressure.  Hard  physical  labor  is  un- 
wise, because  it  puts  too  much  strain  on  the  already 
hypertrophied  heart. 

The  supervision  could  easily  be  summed  up  in  the 
one  word,  moderation. 

The  use  of  alcohol  is  usually  unwise,  though,  in  some 
patients,  has  very  little  effect  on  blood  pressure. 

Tobacco  causes  a  marked  hypertension  effect ;  in  fact, 
it  stands  at  the  top  of  the  list  and  should  be  stopped, 
either  at  once  or  gradually,  depending  on  the  individual 
temperament. 

As  Dr.  Janeway  so  aptly  states,  that  when  no  symptom 
of  a  threatening  nature  occurs,  preventive  measures 
alone  are  called  for,  and  under  such  circumstances  a 
systolic  blood  pressure  of  200,  yes,  even  250  or  over. 
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is  not  incompatible  with  a  nimiber  of  years  of  compara- 
tive comfort ;  particularly  if  the  response  to  the  treatment 
is  favorable  and  the  patient  heartily  cooperates. 

Couuncjits.  It  is  always  well  to  bear  in  mind  the 
truism,  "No  treatment  without  diagnosis,"  and  that  no 
treatment  is  better  than  meddlesome  therapy. 

The  belief  that  high  blood  pressure  per  se  is  a  danger 
to  the  patient,  and  should  be  attacked  by  every  means  in 
our  power,  has  just  enough  truth  in  it  to  make  it  a  serious 
misconception.  For  example,  digitalis  is  practically  the 
one  drug  that  can  combat  successfully  asystole,  because 
it  is  know- n  that  on  account  of  its  power  to  physiologically 
raise  blood  pressure  by  increasing  the  systole  of  left  ven- 
tricle, and  also  by  vaso-constriction,  it  is  often  withheld; 
the  patient  progressing  by  approaching  the  gates  of  death ; 
because  of  the  physician's  unwillingness  to  prescribe  the 
one  important  drug. 

Then,  what  shall  we  think  of  a  man  who.  in  the  pres- 
ence of  a  weak  heart  and  loss  of  vasomotor  tone,  gives 
our  best  vasodilator,  nitroglycerin? 

Prevcntwe  Treatinent.  Effort  must  be  directed  to 
limiting  and  ameliorating  the  primary  disease,  such  as 
hygiene  and  dietetic  treatment.  Often  excellent  results 
are  obtained  in  middle  life  by  regulating  the  diet  and 
mode  of  life.  Occasionally  the  blood  pressure  is  brought 
to  almost  normal.  The  watchword  should  be  modera- 
tion in  all  things ;  diet,  mental  and  physical  exertion. 
General  massage  at  times  is  of  considerable  service. 

Adjuvant  Treatment.  Digitalis  is  our  mainstay  in 
combatting  asystole,  secondary  to  arterial  hypertension. 
Almost  any  good,  reliable  preparation  of  digitalis  will  do. 
■Personally^^^I  have  accustomed  myself  to  the  use  of  an 
excellent  preparation  made  by  P.  D.  &  Co.  called,  "Dig- 
italone,"    assayed   and   equal   1o   one-tenth    the    strength 
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of  the  fluid  extract  of  digitalis.  It  can  be  used  by  mouth 
or  hypodermic. 

The  potass  salts  have  their  advocates ;  I  have  had 
some  encouraging  results  from  the  long-continued  use 
of  iodine  of  potass. 

U^ncrgent  Treatment.  In  treating  emergency  cases  of 
arterial  hypertension  the  moments  are  certainly  often 
dramatic.  Nitroglycerin  and  the  nitrites  are  called  for 
promptly  in  large  doses.  In  anginal  seizures,  which 
often  follow  exertion,  mental  or  physical,  when  arterial 
pressure  is  high,  the  relief  given  by  the  nitrites  is  almost 
magical. 

In  acute  uremia,  blood-letting  fulfills  a  double  pur- 
pose, relieves  tension  and  removes  circulating  toxic 
substances. 

Light  chloroform  narcosis,  also  causes  a  fall  of  blood 
pressure  and  stops  convulsions. 

Attacks  of  edema  of  the  lungs  call  for  heart  stimulants 
and  vasodilators  and  counter-irritants  over  the  chest. 

The  height  of  blood  pressure  gives  no  indication  for 
treatment  except  along  preventive  lines. 

Hypertension  should  be  treated  with  the  same  rational 
care  as  a  heart  murmur.  It  is  only  when  symptoms  point 
in  an  unmistakable  way  to  embarrassed  circulation  that 
we  are  justified  in  interfering,  except  in  a  general  way,, 
with  arterial  hypertension. 
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DISCUSSION  ON  DR.  LATTIMORES  PAPER. 

Dr.  Slack,  LaGrange:  I  have  enjoyed  hearing  this 
paper  very  much  indeed.  It  is  certainly  a  very  instructive 
one  and  a  subject  which  deserves  more  attention  proba- 
bly than  it  has  received  at  the  hands  of  the  profession. 
My  attention  has  been  called  to  the  subject  by  a  number 
of  cases  of  arteriosclerosis  that  it  has  been  my  misfor- 
tune to  have.  Of  course  the  hypertension  is  due  to  the 
thickening  of  the  walls  of  the  arteries,  and  the  question 
presents  itself  as  to  how  to  bring  about  a  proper  resil- 
iency in  these  walls.  My  experience  has  been  along  the 
same  lines  as  those  of  Dr.  Lattimore — that  moderation 
is  the  main  thing,  and  I  think  the  best  results  have  been 
obtained  with  the  modified  Wier  Mitchell  treatment — 
rest  and  feeding,  but  not  such  forced  feeding  as  he  recom- 
mends. I  give  them  more  than  they  want  perhaps,  but 
not  as  much  as  he  advises.  I  must  say  also  that  I  have 
found  electricity  beneficial.  Digitalis  has  given  good  re- 
sults in  some  cases. 

Dr.  T.  J.  Charlton,  Savannah :  The  subject  of  this 
paper  opens  up  one  of  the  most  interesting  fields  in  med- 
icine. We  have  heard  of  it  here  in  various  ways — we 
have  had  the  surgeons  bring  our  attention  to  the  joint 
troubles,  and  others  to  the  question  of  diet,  etc.  I  think 
the  tendency  of  medicine  to-day  is  to  pay  more  attention 
to  the  diseases  which  occur  in  late  middle  life  and  in 
senile  life.  We  approach  here  a  class  of  cases  to  which 
the  future  leads  us  in  a  most  hopeful  direction.  The 
iise  of  drugs  has  been  practically  hopeless,  but  there  are 
other  things  to  be  considered,  and  in  the  near  future  I 
think  the  senile  changes  which  come  in  life  are  going 
to  be  very  materially  prevented  or  retarded. 

Now,  hypertension  of  the  arterial  system  is  simply  an 
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index  to  a  disturbed  condition  of  metabolism.  The  lesions 
are  various  and  have  been  attributed  to  divers  causes, 
but  they  all  come  down  to  two  things :  disease  as  a  result 
primarily  of  disturbed  digestion,  or  from  that  great  dis- 
ease of  modern  life — worry  and  strain  on  the  nervous 
system. 

Now,  the  longer  I  practice  medicine  the  greater  to  me 
i.T  the  mystery  of  Bright's  disease.  We  find  that  we  are 
to-day  getting  an  increased  number  of  cases  in  which 
we  are  gefting"  both  sugar  and  albumin  in  the  urine,  and 
which  appear  to  have  no  necessary  relation  to  the  symp- 
toms which  we  recognize  in  well-defined  cases  of  diabetes 
or  Bright's.  Now,  what  is  this  leading  us  to?  To  a  more 
intelligent  study  of  the  processes  of  digestion  and  the 
ner\-ous  system,  and  the  results  of  overstrain.  These 
conditions  occur  in  a  class  of  men  and  women  who  have 
been  most  active  in  life,  in  intellectual  or  physical  work. 
Those  who  live  in  the  countr)-,  free  from  the  worries 
and  strain  of  life  are  practically  free  from  these  troubles. 
Constant  strain  and  worry  affects  the  digestion  and  the 
general  nervous  tone,  and  they  give  way  under  it  and 
we  find  faulty  conditions  of  digestion,  faulty  elimination 
and  then  a  train  of  symptoms  that  we  call  arterio-scle- 
rocis.  So  far  as  the  use  of  drug's  is  concerned  I  think 
there  is  little  to  he  hoped  for  in  that  direction;  with  diet 
and  rest  we  have  about  all  that  can  be  done,  but  perhaps 
in  the  near  future  a  better  understanding  of  just  what 
these  conditions  are  and  better  methods  of  aiding  elimi- 
nation will  bring  about  1>etter  results  in  retarding  or  pre- 
venting these  processes. 

Dr.  AA'.  B.  Armstrong,  Atlanta :  I  think  this  most  ex- 
cellent paper  is  a  very  timely  one  because  we  have  now 
a  number  of  instruments  by  which  we  can  very  accurately 
estimate  blood  pressure ;    we  are  not  depending  on  the 


378  ArteriaIv  Hypertension. 

finger  for  determining  this.  If  the  general  practitioner 
will  supply  himself  with  these  instruments  and  use  them 
it  will  help  very  much  to  work  out  this  question  of  blood 
pressure  and  its  cause,  which  is  very  little  understood 
at  the  present  time.  I  am  beginning  to  believe,  however, 
tliat  faulty  metabolism  is  at  the  bottom  of  the  whole 
thing.  If  these  patients  are  put  on  an  anti-putrefactive 
diet  we  get  very  remarkable  results.  I  have  seen  some 
of  these  results  in  chronic  Bright's  disease  that  looked 
like  cures.  With  the  aid  of  the  instruments  for  deter- 
mining blood  pressure,  I  think  we  can  often  prevent  an 
apoplectic  attack,  because  the  attack  is  caused  by  a  sud- 
den rise  in  arterial  tension  and  the  effect  of  that  on  the 
diseased  vessels,  and  if  we  note  the  blood  pressure  in 
these  cases  we  might  oftentimes  be  able  to  prevent  this 
calamity. 

Dr.  H.  F.  Harris.  Atlanta :  I  can  only  say  that  I  agree 
fully  with  the  statements  that  have  been  made  concerning 
this  subject  by  those  who  have  spoken.  I  agree  most 
fully  that  these  conditions  of  high  arterial  tension  and 
so-called  arterio-sclerosis  are  simply  disturbances  of 
metabolism.  I  am,  therefore,  satisfied  that  the  only  logi- 
cal treatment  is  to  so  feed  the  patient  so  as  to  prevent 
a  continuation  of  this  faulty  metabolism,  and  of  the  dif- 
ferent methods  of  feeding  in  these  cases,  I  think  fer- 
mented milk  is  the  very  best.  In  a  number  of  cases  I  have 
put  the  patients  on  such  a  diet,  and  with  no  other  treat- 
ment at  all  the  condition  has  cleared  up  to  a  wonderful 
degree.  Of  course,  I  have  nothing  to  say  against  the  plan 
of  Wier  Mitchell,  or  the  modifications  of  it,  but  I  believe 
the  use  of  fermented  milk  is  better. 

Dr.   H.    McHatton,   ]Macon :    The  paper  is  complete. 
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and  covers  the  subject  so  far  as  our  knowledge  extends 
to-day.  The  only  objection  to  it  is  that  it  leaves  so 
little  room  for  discussion.  We  are  all  aware  that  this 
disease  is  an  increasing  one  in  our  modern  methods  of 
life  with  their  worry,  lack  of  exercise,  and  constant 
mental  activity  and  strain.  I  am  glad  that  the  doctor 
emphasized  in  his  pa\)€:v  the  lack  of  benelit  that  we  get 
from  drugs  as  long  as  the  patient  is  progressing  moder- 
ately well.  I  do  not  think  we  are  justified  in  giving  drugs 
in  these  cases  where  nature  is,  to  a  certain  extent,  carry- 
ing on  her  functions.  But.  in  all  these  cases,  the  time 
comes  when  drugs  are  necessary,  and  when  they  can  be 
used  with  benefit.  Of  the  drugs  we  have  for  this  con- 
dition, nitroglycerin  and  digitalis  are  practically  the 
only  valuable  ones.  I  was  taught  that  there  was  great 
danger  in  the  cumulative  effect  of  digitalis,  but  I  do 
not  believe  that  now,  for  I  have  seen  patients  take  large 
doses  for  years  without  any  bad  effects.  We  were  also 
taught  a  few  years  ago  that  nitroglycerin  should  be  han- 
dled with  the  greatest  care ;  that  it  was  a  very  dangerous 
remedy.  But  it  is  not  now  unusual  to  give  1/50  gr.  every 
few  hours,  and  I  have  never  seen  any  bad  eft'ect  from 
it.  We  can  carry  the  patient  on  with  nitroglycerin  inv 
an  indefinite  length  of  time.  When  it  comes  to  the 
question  of  blood-letting  for  the  immediate  depression 
of  the  tension,  I  do  not  think  we  have  anything  that  is 
more  beneficial;  in  fact,  I  think  that  in  this  matter  the 
pendulum  has  swung  a  little  ton  far,  and  that  we  often 
neglect  this  measure  when  it  would  be  of  great  benefit. 
Dr.  E.  E.  ]\Iurphey.  Augusta  :  It  is  but  little  that  I  can 
add  to  Dr.  Lattimore's  paper  or  to  the  discussion  which 
it  has  brought  out.  I  regard  it  as  a  very  \-aluable  and 
timely  one.  It  seems  to  me  that  tliere  are  two  things  we 
should  keep  l)efore  us — that  the  arteriosclerosis  is  gen- 


380  Arteriai,  Hypertension. 

erally  produced  by  two  things;  intestinal  putrefaction 
and  splanchnic  irritation.  My  clinical  work  is  almost 
wholly  in  a  negro  hospital  in  Augusta,  and  we  see  there 
those  individuals  who  have  been  subjected  throughout 
their  lives  to  what  we  have  been  accustomed  to  think 
of  as  causes  of  this  condition — syphilis,  alcohol  and  hard 
work.  We  see  every  imaginable  type  of  these  conditions 
there,  and  yet  I  do  not  see  as  many  cases  of  arterio- 
sclerosis there  as  I  do  in  private  practice. 

As  to  treatment,  I  believe  we  have  abandoned  the  idea 
that  every  human  being  is  born  wrapped  up  in  an  in- 
visible, delicate  network  of  fibrous  tissue,  which  slowly 
contracting,  year  after  year,  squeezes  the  life  out  of  him 
unless  something  else  gets  him  first.  We  believe  now 
that  the  advent  of  death  may  be  put  off  for  a  great  many 
years  by  proper  hygienic  and  dietetic  measures.  The 
control  of  intestinal  fermentation,  the  removal  of  the 
possibility  of  splanchnic  irritation  by  undigested  and  un- 
removed  fecal  matter  are  of  the  greatest  importance. 

So  far  as  the  effect  of  drugs  themselves  is  concerned 
upon  the  diseased  arteries.  I  do  not  believe  that  an  artery 
that  has  once  undergone  serious  degeneration  is  ever 
going  to  be  restored  to  a  physiological  condition.  We 
may  arrest  the  process,  but  that  is  all. 

Just  a  word  more  in  support  of  Dr.  McHatton's  re- 
mark about  venesection :  We  are  overlooking  a  chance 
to  do  a  great  deal  of  good  when  we  overlook  the  op- 
portunities for  venesection  when  they  occur,  as  in  cases 
of  arteriosclerosis,  diabetic  coma,  pneumonia  and  cer- 
tain forms  of  heart  disease.  It  doesn't  pay  always  to  be 
too  sorry  for  our  grandfathers  in  this  matter  of  blood- 
letting. They  believed  it  to  be  a  good  thing,  but  because 
every  one  did  not  read  the  indications  properly  it  fell 
into  disuse,  and  we  have  allowed  this  excellent  thera- 
peutic agent  to  lie  in  oblivion. 
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Dr.  C.  R.  Andrews,  Atlanta:  I  think  that  Dr.  Latti- 
more  struck  the  keynote  as  to  the  cause  of  this  condition 
when  lie  said  the  proteid  intake  shoukl  be  regulated ;  it 
is  a  cjuestion  of  improper  metabohsm.  In  the  work  on 
joint  inflammations  with  putrefactive  intestinal  trouble 
we  found  high  arterial  tension  in  all  of  them.  They  were 
put  on  fermented  milk  diet,  and  after  a  short  time  this 
tension  was  relieved.  I  agree  heartily  with  what  has 
been  said  as  to  this  condition  arising  from  digestive 
disturbances. 

Dr.  E.  G.  Ballenger,  Atlanta :  This  subject  has  been 
of  considerable  interest  to  me.  particularly  wnth  reference 
to  the  diagnosis  of  chronic  interstitial  nephritis,  and  I 
have  certainly  enjoyed  this  interesting  paper  and  instruc- 
tive discussion. 

I  would  like  to  ask  Dr.  Lattimore  what  form  of  ap- 
paratus he  uses  in  determining  the  blood  pressure? 

Dr.  J.  E.  Paullin,  Atlanta  :  I  do  not  think  the  physical 
examination  of  any  patient  is  complete  until  the  blood 
pressure  has  been  determined,  and  by  that  I  do  not  mean 
the  systolic  pressure  alone;  it  is  just  as  important  to 
determine  the  dyastolic  pressure,  for  I  am  becoming- 
convinced  of  the  fact  that  perhaps  the  first  sign  of  arterio- 
sclerosis, or,  at  any  rate,  of  high  arterial  tension,  is  an 
increase  in  the  dyastolic  pressure,  and,  as  a  consecjuence, 
decrease  in  the  pulse  pressure.  Very  frecjuently  in  these 
patients  the  pulse  pressure  is  less  than  normal.  Of  course 
to  make  accurate  determinations  it  is  always  necessary 
to  have  instruments  of  precision,  and  the  one  most  fre- 
Cjuently  used  is  the  ordinary  mercury  manometer,  and  in 
this  condition  one  may  easily  with  one  instrument  get  a 
blood  pressure  of  200  m.m.,  while  with  another  instru- 
ment constructed  in  a  more  precise  manner  a  pressure  of 
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only  12030  m.m.  The  difference  is  due  to  the  band 
with  which  the  artery  is  compressed.  There  are  so  many 
factors  which  influence  the  measuring  of  blood  pressure 
that  it  seems  sometimes  a  bit  discouraging.  For  in- 
■stance,  in.  measuring  the  blood  pressure  of  a  patient 
with  a  very  fat  arm  it  will  be  more  than  that  of  a  man 
with  the  same  blood  pressure  but  whose  arm  is  not  so  fat. 
All  these  things  must  be  taken  into  consideration,  but  if 
we  note  the  difference  between  dyastolic  and  systolic 
■pressure  a  great  deal  may  be  learned. 

Dr.  Ralston  Lattimore,  Savannah  (closing)  :  Dr. 
Slack  speaks  of  the  Wier  Mitchell  treatment,  and  says 
he  does  not  overfeed  his  patients,  but  gives  them  all 
Ihey  will  take.  I  understand  by  that  that  he  feeds  them 
very  liberally.  I  believe  that  in  the  Wier  Mitchell  treat- 
m.ent  as  much  of  the  improvement  comes  from  the  rest 
as  from  the  diet.  I  know  of  nothing  better  than  rest 
and  a  milk  diet.  As  to  the  diets  of  various  kinds,  I 
.think  the  essential  point  is  to  give  a  diet  that  agrees 
with  the  patient — usually  milk;  if  milk  in  the  natural 
.state  disagrees  with  them,  give  it  in  some  form  that 
will  agree  with  them. 

Dr.  Murphey  speaks  of  splanchnic  irritation;  that 
ibrings  out  the  point  that  we  are  coming  to  believe  more 
and  more  every  day  that  the  so-called  cases  of  heart 
failure  do  not  really  exist;  that  in  these  cases  we  have 
death  occurring  because  of  lack  of  vasomotor  tone; 
practically  a  bleeding  to  death  within  the  abdominal 
veins,  because  when  these  cases  come  to  autopsy  we  find 
the  heart  practically  empty  and  congestion  of  blood  in 
the  abdominal  veins. 

It  has  been  asked  what  form  of  apparatus  I  use  for 
determining  the  blood  pressure;  I  have  been  using  the 
Stanton  instrument,  which  is  a  good  one,  not  easily 
jDroken,  and  I  believe  fairly  accurate. 


.A  CAUSE  OF  SCROTAL  HEMATOCELE. 


BY  WHATLEY  W.   BATTEY,  JR.,   M.D.,  AUGUSTA. 


The  tunica  vaginalis  testis  is  the  location  of  fluid  accu- 
mulation produced  by  itself,  the  lining  membrane  possess- 
ing that  property,  or  by  injury  of  the  testicle  there  being 
a  gradual  outpouring  into  its  cavity,  further  gonorrheal 
inflammation  of  epididymis  syphilis  and  new  growths  act 
likewise.  This  hydrocele  fluid  may  become  discolored, 
'being  in  part  due  to  its  age,  becoming  dark  yellow  or 
brown.  The  gradual  accumulation  of  this  fluid  does  not 
•produce  symptoms  alarming  to  patient  until  he  actually 
has  pain  and  marked  discomfort.  \\'hen  such  a  condition 
presents  itself  he  then  seeks  relief,  not  always  to  the  phy- 
sician who  is  competent  to  make  a  diagnosis  and  suggest 
appropriate  treatment,  but  to  the  druggist  who  at  a  glance 
makes  a  diagnosis  of  hernia ;  gives  him  a  suspensory  or 
applies  a  truss,  and  leaves  the  sufferer  in  as  deplorable  a 
-condition  as  before,  increasing  the  liability  to  complica- 
tions. Imagine  a  patient  with  a  small  hydrocele  and  vari- 
cocele harnessed  up  in  a  truss ;  the  direct  effect  being  not 
■only  uncomfortable,  but  adding  "fuel  to  the  flame,"  so  to 
•speak,  by  the  pressure  of  truss  against  spermatic  cord  as 
it  emerges  from  external  ring,  thus  interfering  with 
venous  return  circulation,  and  constantly  favoring  in- 
creased varicosities.  The  pressure  produced  within  tunica 
vaginalis  testis  is  equal  on  all  sides  and  as  compression  of 
t)rain  is  produced,  according  to  some  authorities  by  a  rup- 
ture of  small  twigs  of  blood  vessels  due  to  cerebral  fluids 
feeing  set  in  motion,  so  will  fluid  collections  in  scrotum 
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under  influence  of  traumatism  act  upon  contents  of  scro- 
tum, producing  a  rupture  of  circulatory  apparatus,  pro- 
vided that  varicosities  exist,  or  a  simple  exudation  of 
serum  as  the  direct  effect  of  impaction,  constituting  the 
condition  known  as  hematocele.  Among  other  causes 
may  be  enumerated  the  gradual  thickening  of  tunica  vagi- 
nalis, and  lastly  repeated  punctures  of  hydrocele. 

SYMPTOMS. 

The  chief  symptoms  are  pain,  swelling  of  scrotum^ 
blood  extravasation. 

DIAGNOSIS. 

This  is  not  always  easy.  The  history  of  the  case  will 
give  important  diagnostic  data.  This  condition  may  be 
confounded  with  hydrocele  and  hernia.  The  important 
diagnostic  points  in  favor  of  each  are  as  follows : 

Hydrocele. — Gradual  increase  in  size.  Translucency, 
presence  of  fluctuation.  Pyriform  in  appearance.  Closure 
of  external  ring.  Absence  of  impulse  upon  coughing. 
Non-reducibility.     Absence  of  inflammation  or  pain. 

Hernia. — Doughy  feel  of  scrotum.  Impulse  upon 
coughing  at  external  ring.  Enlargement  of  external  ring. 
Possibility  of  reduction.  Presence  of  marked  discomfort. 
Occasional  tympany  in  other  than  epiplocele. 

Hematocele. — Presence  of  ecchymosis.  History  of 
traumatism.  Absence  of  indications  of  strangulation. 
History  of  the  previous  existing  hydrocele. 

To  show  how  important  a  factor  traumatism  is  in  the 
production  of  this  trouble,  I  can  best  do  so  by  reporting  a 
case  in  point. 

Mr.  G.,  a  carpenter,  age  forty-eight,  noticed  two  years 
ago  a  swelling  of  right  side  of  scrotum.  This  was  accom- 
panied by  dragging  sensation  in  testicle,  partially  incapaci- 
tating him  from  work.    He  applied  for  aid  at  a  drug  store, 
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and  he  was  given  a  neatly-fitting-  truss,  the  druggist  mak- 
ing a  diagnosis  of  hernia.  This  truss  was  worn  constant- 
ly for  two  years.  On  November  19,  1907,  while  at  work 
lifting  lumber,  in  an  attempt  to  stoop,  the  patient  had 
sharp  pain  in  right  side  of  scrotum,  which  became  more 
intense,  and  he  was  sent  home,  being  unable  to  resume  his 
duties.  I  saw  him  the  following  day.  Upon  examination 
of  scrotum  noted  the  following  condition :  Right  scrotum 
very  much  enlarged  and  ecchymotic,  owing  to  extrava- 
sated  blood.  There  was  swelling  in  the  inguinal  region 
just  to  the  outside  of  external  ring,  which  was  painful 
upon  pressure,  resembling  hernial  protrusion.  With  the 
tumor  in  inguinal  region,  and  enlargement  of  scrotum, 
and  the  history  of  patient  having  worn  a  truss,  I  at  once 
concluded  that  the  case  was  one  of  incarcerated  hernia, 
and  probably  strangulated.  The  general  condition  of  pa- 
tient was  good.  Bowels  had  not  been  moved  since  the 
day  before,  but  abdomen  was  soft  and  not  painful.  There 
was  no  nausea  or  vomiting.  I  advised  an  operation,  which 
advice  was  accepted.  Under  ether  narcosis,  made  an  in- 
cision over  tumor  in  inguinal  region  down  to  sac.  Upon 
opening  sac  expecting  to  liberate  intestine  or  omentum,  1 
was  surprised  to  find  accumulated  serosanguinous  fluid 
and  blood  clots,  the  sac  communicating  with  scrotum  and 
not  with  peritoneal  cavity.  Upon  further  exploration 
found  rupture  of  a  varicose  vein  of  cord,  the  hemorrhage 
from  same  having  been  arrested  by  pressure  within  sac. 
Cavity  of  tunica  vaginalis  was  thoroughly  cleansed  out 
and  same  closed  by  suture  al30ve  and  Volkman  operation 
done  on  scrotum.  Serosanguinous  fluid  drained  away  for 
ten  days,  when  incision  finally  healed,  despite  efforts  to 
keep  it  open.  Patient  left  hospital  with  slight  swelling 
of  tunica  vaginalis  testis  with  the  direction  to  return  and 
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have  scrotum  operated  upon  later,  for  hydrocele  under" 
cocaine  anesthesia,  using  aspiration  method. 

This  case  proves  beyond  a  doubt  that  we  can  add  to  the- 
list  of  causes  of  hematocele,  rupture  of  a  varicocele  and. 
that  rupture  is  more  likely  to  occur  in  the  presence  of  a 
hydrocele  where  the  effect  of  traumatism,  owing  to  pres- 
sure from  hydrocele,  would  be  greater;  that  the  applica- 
tion of  trusses  by  druggists  to  patients  who  do  not  suffer 
with  hernia  should  meet  with  our  condemnation.. 


EXCLUSIVE  MILK  DIET  FOR  TWELVE  YEARS. 


BY  W.   W.  TERRELL,   M.D.,  DOUGLAS. 


To  me  the  novelty  of  this  case  presents  one  of  its  most 
interesting  features. 

Here  is  a  boy,  twelve  years  of  age,  whose  diet  has 
been  sweet  milk  from  infancy. 

I  will  give  the  clinical  history  of  the  case,  and  let  you 
decide  for  yourselves  upon  the  diagnosis. 

John  T.  was  born  February  i6,  1896,  a  healthy  and 
normal  child.  He  was  nursed  from  infancy  from  a 
bottle. 

At  the  age  of  one  year  he  was  attacked  by  epidemic 
la  grippe,  as  were  the  other  six  members  of  the  family. 
After  suffering  with  la  grippe  two  weeks,  otitis  media, 
set  up  in  both  ears,  finally  destroying  his  hearing ;  hence 
he  has  never  been  able  to  talk.  Upon  convalescence 
from  la  grippe  he  was  attacked  with  cholera  infan- 
tum, followed  by  diarrhea  for  seven  months.  During 
this  time  he  had  two  separate  and  distinct  attacks  of 
jaundice.  Upon  recovery  from  the  diarrhea  he  was 
attacked  by  successive  crops  of  boils  for  some  two  or 
three  months.  Upon  recovery  from  them,  he  was  the 
most  emaciated  child  I  have  ever  seen.  It  was  at  this 
time  the  abnormal  condition  of  the  child  was  first  noticed 
in  regard  to  eating.  The  family  began  to  try  and  give 
him  some  more  solid  food  than  sweet  milk;  to  their 
dismay,  he  would  not  eat  anything.  For  months  they 
endeavored  to  feed  him  without  success.  He  absolutely 
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refused  to  swallow  any  food  except  the  sweet  milk,  with 
small  quantities  of  sugar  added. 

At  the  age  of  four  years  he  voluntarily  began  to  eat 
small  quantities  of  table  salt,  once  or  twice  weekly.  This 
diet  of  sweet  milk  and  salt  he  continued  to  subsist  upon 
until  ten  years  of  age,  when  he  added  clay  to  his  diet  and 
ate  small  quantities  daily.  Sweet  milk,  salt  and  clay  has 
been  his  diet  up  to  this  time. 

I  will  state  here  that  the  child's  throat  and  esophagus 
are  both  normal,  and  there  is  no  mechanical  trouble 
existing  in  either. 

His  mind  is  bright  for  one  to  be  void  of  hearing  and 
speech. 

He  has  associated  all  of  his  life  with  other  children 
whom  he  could  see  eating  candy,  fruit,  etc.,  but  never 
intimates  any  desire  to  eat  anything  of  the  kind.  Nor 
can  he  be  hired  or  persuaded  to  eat  anything  except 
milk,  salt  or  clay.  He  drinks  from  three  pints  to  half  a 
gallon  of  sweet  milk  daily — generally  taking  it  at  five 
different  times  during  the  day — never  any  at  night.  He 
will  occasionally  quit  his  milk  from  twelve  to  twenty-four 
hours.  He  now  presents  the  appearance  of  a  child  seven 
or  eight  years  of  age  poorly  nourished,  but  active.  This 
presents  the  clinical  history  of  the  case. 

The  question  with  me  is :  Did  la  grippe  destroy 
his  taste,  or  can  there  be  something  abnormal  with  the 
secretions  of  the  stomach?  and  how  long  can  he  prob- 
ably live  upon  an  exclusive  milk  diet? 


THE   PRESENTATION   OF    A   NEW  EYE 
DRESSING. 


BY  J.  LAWTON  HIERS,  M.D.^  SAVANNAH. 


In  practically  every  operation  upon  the  eyeball  or  lids, 
we  are  obliged  to  use  some  form  of  covering  or  dressing. 
The  same  is  also  true  in  almost  every  form  of  injury  to 
the  eye  and  its  appendages ;  therefore  in  the  selection  of 
a  dressing  for  the  eye,  we  should  endeavor  to  choose  one 
that  will  afford  the  greatest  amount  of  safety  and  com- 
fort to  the  patient,  and  that  can  at  all  times  be  held  in 
position  without  fear  of  its  slipping  or  producing  an  in- 
creased pressure  upon  the  eyeball.  Especially  is  this  de- 
sired where  the  eye  has  been  operated  upon  for  a  glauco- 
matous condition ;  or  where  the  globe  has  been  opened 
either  by  an  operation  or  an  injury. 

For  many  years  I  have  avoided  the  use  of  the  roller 
bandage — so  familiar  to  us  all ;  and  have  attempted  to 
confine  my  eye  dressing  to  some  form  of  gauze  pad,  held 
in  position  by  narrow  adhesive  strips. 

Many  advantages  may  be  claimed  for  this  form  of 
dressing.  The  pad  may  be  applied  and  removed  with  the 
greatest  amount  of  ease,  both  to  patient  and  attendant, 
and  if  the  patient  be  in  bed  and  permitted  to  turn'  from 
side  to  side,  we  need  have  no  fear  of  the  dressing  getting 
out  of  position  or  producing  an  increased  pressure  ui3on 
the  eye.  On  the  other  hand,  if  the  patient  is  permitted 
to  be  up  and  around,  this  form  of  dressing  is  far  less  con- 
spicuous, and,  at  the  same  time,  does  not  interfere  with 
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the  dressing  of  the  hair.  If  the  patient  be  a  woman,  this 
one  advantage  is  too  obvious  to  need  more  than  a  passing 
reference.  The  hat  hkewise  may  be  worn  without  the 
sHghtest  inconvenience. 

For  several  years  I  have  been  using  some  form  of 
hand-made  pads  of  sterile  gauze ;  but  feeling  that  this  form 
of  dressing  might  be  of  interest  to  the  profession,  a  little 
more  than  a  year  ago  I  took  the  matter  up  with  the  J. 
Ell  wood  Lee  Co..  and  had  them  make  for  me  the  simple 
little  pad  which  I  here  exhibit  for  your  examination.  It 
consists  of  twelve  layers  of  surgical  gauze  passed  through 
a  tubular  form  of  gauze  mesh  to  hold  them  in  position, 
and  then  cut  in  sizes,  2  34>^3  inches  for  adults,  and 
1^x2^  for  children. 

The  pads  come  packed  in  small  aseptic  and  hermetically 
sealed  containers.  I  am  informed  by  the  manufacturers 
that  they  can  be  had  at  a  price  far  less  than  the  small 
roller  bandage. 

In  conclusion,  permit  me  to  emphasize : 

Firstly — The  importance  of  selecting  an  eye  dressing 
that  may  l^e  applied  and  removed  with  the  greatest  amount 
of  ease  both  to  patient  and  attendant,  and,  moreover,  to 
suggest  the  attendant  does  not  necessarily  have  to  be 
trained  in  ocular  technique  to  be  able  to  apply  the  pad 
with  perfect  ease  and  safety. 

Secondly — That  there  need  be  no  fear  of  the  pad  get- 
ting out  of  position,  and  thereby  producing  an  increased 
pressure  on  the  eye. 

Thirdly — When  a  wet  dressing  is  desired,  the  pad  is 
obviously  much  better  than  the  roller  bandage. 

Fourthly — When  the  patient  is  a  woman,  we  should 
endeavor  to  select  a  dressing  that  will  interfere  as  little 
as  possible  with  her  hair,  especially  in  cases  that  may 
extend  throusfh  manv  davs  of  treatment. 
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DISCUSSION  ON   DR.    HIERS  S  PAPER. 

Dr.  A.  \V.  Stirlfng,  Atlanta:    It  is  very  convenient  to« 
have  such  dressing-  already  prepared  and  at  hand.     The- 
doctor  has  it  on  the  outside  of  the  pad  gauze,  which  I 
think  is  \ery  advisable.     The-  idea  of  putting  cotton  next" 
to  the  eye  is  a  mistake,  as  small'  threads  may  get  inside - 
the  lids  and  set  up  frritation.     If  I  were  to  criticise  the- 
pad  at  all  I  would  say  it  perhaps  somewhat  lacks  re- 
siliency;  I  would  be  inclined  to  interpose  some  cotton  be-- 
tween  the  layers.     An  e}'e-pad  should  be  light  and  re-- 
silient.     There  is  an  eye  bandage  which  I  have  been  in 
the  habit  of  using  called  the  Moorfields  bandage,  made- 
of  knitted  wool  with  tapes  at  the  four  corners  and  a, 
tape  going  across  the  top  of  the  head. 

Dr.  F.  P.  Calhoun,  Atlanta :  First,  there  is  liability  of 
the  roller  bandage  to  slip;  and,  second,  the  patients  com- 
plain of  the  heat.  This  dressing  does  away  with  both 
these  objections.  One  good  feature,  too,  is  that  severaf 
layers  may  be  applied  to  the  eye  by  means  of  adhe- 
sive plaster.  I  am  in  the  habit  of  using  in  the  summer 
pieces  of  gauze  next  the  eye,  then  a  layer  of  cotton  over  - 
that,  and  having  it  held  in  place  by  small  pieces  of  ising-- 
glass  plaster. 

Dr.  J.  L.  Hiers,  Savannah  (closing)  :  With  reference- 
to  what  Dr.  Stirling  has  said  about  cotton  being  laid 
between  the  layers  of  gauze,  I  would  say  that  in  studying- 
this  subject  we  find  that  it  is  difficult  to  get  up  anything^ 
for  an  eye-dressing  that  will  be  absolutely  perfect  for 
every  condition,  and  in  the  construction  of  this  pad  I 
endeavored  to  make  it  applicable  and  best  suited  to  con- 
ditions in  general.  We  know  that  sometimes  it  is  neces- 
sary to  use  a  wet  dressing  and.  witli  cottoa  between,  ther 
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layers  it  gets  soggy  and  increases  the  weight  of  the 
dressing. 

I  thank  Dr.  Calhoun  for  the  point  he  emphasized  as 
to  its  being  more  comfortable  in  summer. 

In  connection  with  his  remark  about  the  adhesive  strips, 
I  would  say  that  in  using  it  as  a  pressure  bandage  in 
staphyloma  or  perforated  cornea  you  can  increase  the 
pressure  to  almost  any  extent  with  the  adhesive  strips,  by 
applying  them  both  perpendicular  and  horizontally. 


CONSTITUTION  AND  BY-LAWS 


Medical   Association   of  Georgia 


COXSTITUTIOX. 

Article  I. — Xame  of  the  Association. 

The  name  and  title  of  this  organization  shall  be  the 
Medical  Association  of  Georgia. 

Article  IL — Purposes  oe  the  Association. 
The  purposes  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire  medi- 
cal profession  of  the  State  of  Georgia;  to  extend  medical 
knowledge  and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  to  guard  and 
foster  the  material  interests  of  its  members  and  to  protect 
tiiem  against  imposition;  and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems  of  State 
medicine,  so  that  the  profession  shall  become  more  capa- 
ble and  honorable  within  itself,  and  more  useful  to  the 
public,  in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  HI— Component  Societies. 
Component  Societies  shall  consist  of  those  county  med- 
ical societies  which  hold  charters  from  this  Association. 
(3y3) 
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Article  IV. — Composition  of  the  Association. 

Section  i.  This  Association  shall  consist  of  members 
and  delegates. 

Sec.  2.  Members.  The  members  of  this  Association 
•shall  be  the  members  of  the  component  county  medical  so- 
cieties, to  which  only  white  physicians  should  be  eligible. 
Sec.  3.  Delegates.  Delegates  shallbe  those  members 
who  are  elected  in  accordance  with  this  constitution  and 
by-laws  to  represent  their  respectiv£  component  societies 
:in  the  House  of  Delegates  of  this  Association. 

Article  V. — House  qe  Deeegat:es. 

The  House  of  Delegates  shall  be  the  business  body  of 
the  Association,  and  shall  consist  of  (i)  Delegates  elected 
by  the  component  county  societies;  (2)  the  Councilors, 
.and  (3)  e.v  officio,  the  President  and  Secretary  of  this 
-Association. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Councilors,  and  the 
President  and  Secretary,  e.v  officio.  Besides  its  duties 
■mentioned  in  the  by-laws,  it  shall  constitute  the  Finance 
"Committee  of  the  House  of  Delegates.  Five  Councilors 
ishall  constitute  a  quorum. 

Article  VH. — Sections  and  District  So-Giettes. 

The  House  of  Delegates  may  provide  for  a  division  of 
the  scientific  work  of  the  Association  into  appropriate  sec- 
-tions,  and  for  the  organization  of  such ' Councilor  nDistrict 
Societies  as  will  promote  the  best  interests  of  the  profes- 
sion, such  societies  to  b^e  corriposedv€xcliisiv;ely -of  mera- 
Ihers  of  component  societies. 
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Article  VIII. — Sessions  and  ^Meetings. 

The  annual  meetings  shall  take  place  on  the  third 
Wednesday  in  April,  and  at  such  place  as  shall  be  desig- 
nated by  the  Association. 

Article  IX. — Officers. 

Section  i.  The  officers  of  this  Association  shall  be  a 
President,  two  Vice-Presidents,  a  Secretary-Treasurer 
and  eleven  councilors,  one  from  each  congressional  dis- 
trict. 

Sec.  2.  The  officers,  except  the  Secretary-Treasurer 
and  councilors,  shall  be  elected  annually.  The  terms  of 
tlie  councilors  shall  be  for  three  years,  those  first  elected 
serving  one,  two  and  three  years,  as  may  be  arranged, 
viz.  :  the  councilors  for  the  first,  second,  third  and  fourth 
districts  for  three  years  ;  those  for  the  fifth,  sixth,  seventh 
and  eighth  for  two  years ;  those  for  the  ninth,  tenth  and 
eleventh  for  one  year.  The  Secretary-Treasurer  shall  be 
elected  for  a  term  of  five  years.  All  these  officers  shall 
serve  until  their  successors  are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be  elected 
by  the  Association  by  ballot,  and  without  nomination,  at 
3  o'clock  on  the  last  day  of  the  annual  session,  and  no 
person  shall  be  elected  to  any  such  office  \vho  is  not  in  at- 
tendance on  that  annual  session,  and  who  has  not  been  a 
member  of  the  Association  for  the  past  two  years.  If 
there  is  no  election  on  the  first  ballot,  the  three  names  re- 
ceiving the  highest  number  of  ballots  shall  be  voted  on, 
the  other  names  being  dropped.  If  there  is  no  election  on 
second  ballot,  the  two  names  receiving  the  highest  num- 
ber of  ballots  shall  be  voted  on  until  election  occurs.  Dele- 
gates to  the  American  Medical  Association  shall  be  elected 
at  same  time  and  in  same  manner. 
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ArticIvE  X. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita  assessment 
on  each  component  society.  The  amount  of  the  assess- 
ment shall  not  exceed  the  sum  of  $3.00  per  capita  per  an- 
num. Funds  may  be  appropriated  by  the  House  of  Dele- 
gates to  defray  the  expenses  of  the  Association,  for  pub- 
lications, and  for  such  other  purposes  as  will  promote  the 
welfare  of  the  profession.  All  resolutions  appropriating 
funds  must  be  referred  to  the  finance  committee  before 
action  is  taken  thereon. 

Article  XI. — Ratification. 

The  House  of  Delegates  shall  submit  all  questions  be- 
fore it  to  the  Association  for  ratification. 

Article  XII. — The  Seal. 

The  Association  shall  have  a  common  seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 

Article  XIII. — Amendments. 

Any  amendment  that  may  be  offered  to  the  constitu- 
tion shall  lie  over  until  the  next  annual  meeting;  and  for 
its  adoption  at  such  meeting  shall  require  a  two-thirds 
vote  of  all  present  and  voting. 
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Chapter  I. — Membership. 

Section  i.  The  name  of  a  physician  on  the  properly 
certified  roster  of  members  of  a  component  society,  which 
has  paid  its  annual  assessment,  shall  be  prima  facie  evi- 
dence of  membership  in  this  Association. 

Sec.  2.  Any  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  a  component  society,  or  whose 
name  has  been  dropped  from  its  roll  of  members,  shall  not 
be  entitled  to  any  of  the  rights  or  benefits  of  this  Associa- 
tion, nor  shall  he  be  permitted  to  take  part  in  any  of  its 
proceedings  until  he  has  been  relieved  of  such  disability. 

Sec.  3.  Each  member  in  attendance  at  the  annual  ses- 
sion shall  enter  his  name  on  the  registration  book,  indi- 
cating the  component  society  of  which  he  is  a  member. 
\Mien  his  right  to  membership  has  been  verified  by  refer- 
ence to  the  roster  of  his  society,  he  shall  receive  a  badge 
which  shall  be  evidence  of  his  right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  annual  session  until 
he  has  complied  with  the  provisions  of  this  section. 

Chapter  II. — Gexerae  ]»^Ieetings. 

Section  i.  All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the  gen- 
eral meetings.  Tlie  general  meetings  shall  be  presided 
over  by  the  President,  or  by  one  of  the  Vice-Presidents. 

Chapter  III. — House  oe  Delegates. 
Section  i.     The  House  of  Delegates  shall  meet  at  2 
26  mt  (397) 
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p.m.  on  the  day  before  that  fixed  as  the  first  day  of  the 
annual  session.  It  may  adjourn  from  time  to  time  as 
may  1)e  necessary  to  complete  its  business ;  provided,  that 
its  hours  shall  conflict  as  little  as  possible  with  the  gen- 
eral meetings.  The  order  of  business  shall  be  arranged 
as  a  separate  section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  fifty  members,  and  one  for  each  fraction 
thereof,  but  each  component  society  which  has  made  its 
annual  report  and  paid  its  assessment  as  provided  in  this 
constitution  and  by-laws  shall  be  entitled  to  one  delegate. 
Should  the  regular  delegate  from  any  county  not  be  pres- 
ent at  the  meeting,  the  President  shall  appoint  a  substi- 
tute from  that  county  to  act. 

Sec.  3.     Twenty  delegates  shall  constitute  a  quorum. 

Sec.  4.  It  shall,  through  its  officers,  council  and  other- 
wise, give  diligent  attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session  a  stepping- 
stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interests  of  the  profession,  and  of  the  public  in  those  im- 
portant matters  wherein  it  is  dependent  on  the  profession, 
and  shall  use  its  influence  to  secure  and  enforce  all  proper 
medical  and  public  health  legislation,  and  to  dijffuse  popu- 
lar information  in  relation  thereto. 

Sec,  6.  It  shall  make  careful  inquiry  into  the  condi- 
tion of  the  profession  of  each  county  in  the  State,  and 
shall  have  authority  to  adopt  such  methods  as  may  be 
deemed  most  efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systematically  endeavor 
to  promote  friendly  intercourse  among  physicians  of  the 
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same  locality,  and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  can  be  made 
reputable  has  been  brought  under  medical  society  in- 
fluence. 

Sec.  7.  It  shall  encourage  post-graduate  and  research 
work,  as  well  as  home  study,  and  shall  endeavor  to  have 
the  results  utilized  and  intelligently  discussed  in  the 
county  societies. 

Sec.  8.  It  shall  divide  the  State  into  councilor  dis- 
tricts, one  for  each  congressional  district,  and,  when  the 
best  interest  of  the  Association  and  profession  will  be 
promoted  thereby,  organize  in  each  a  district  medical 
society,  and  all  members  of  component  county  societies 
and  no  others  shall  be  members  in  such  district  societies. 

Sec.  9.  It  shall  have  authority  to  appoint  committees 
for  special  purposes  from  among  members  of  the  Asso- 
ciation who  are  not  members  of  the  House  of  Delegates. 
Such  committees  shall  report  to  the  House  of  Delegates 
and  may  be  present  and  participate  in  the  debate  thereon. 

Chapter  IV. — Duties  oe  Ofeicers. 

Section  i.  The  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates ;  shall 
appoint  all  committees  not  otherwise  provided  for,  and 
shall  perform  such  other  duties  as  custom  and  parliament- 
ary usage  may  require.  He  shall  be  the  real  head  of 
the  profession  of  the  State  during  his  term  of  oflice,  and, 
as  far  as  practicable,  shall  visit,  by  appointment,  the  vari- 
ous sections  of  the  State  and  assist  the  councilors  in 
building  up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice-President  shall  assist  the  President 
in  the  discharge  of  his  duties.  In  the  event  of  the  Presi- 
dent's death,  resignation,  or  removal,  the  Vice-Presidents, 
in  their  order,  shall  succeed  him. 
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Sec.  3.  The  Secretary-Treasurer  shall  give  bond  in 
the  sum  of  $1,000.  He  shall  demand  and  receive  all  funds 
due  the  Association,  together  with  the  bequests  and  do- 
nations. He  shall  pay  money  out  of  the  treasury  only  on 
a  written  order  of  the  President. 

Sec.  4.  The  Secretary-Treasurer  shall  attend  the  gen- 
eral meetings  of  the  Association  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their  re- 
spective proceedings  in  separate  record  books.  He  shall 
be  ex  officio  secretary  of  the  council.  He  shall  be  cus- 
todian of  all  record  books  and  papers  belonging  to  the 
Association.  He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  annual  session.  He  shall,, 
with  the  co-operation  of  the  secretaries  of  the  component 
societies,  keep  a  card-index  register  of  all  the  legal  prac- 
titioners of  the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society,  and,  on  request^ 
shall  transmit  a  copy  of  this  list  to  the  American  Medical 
Association.  He  shall  aid  the  councilors  in  the  organiza- 
tion and  improvement  of  the  county  societies  and  in  the 
extension  of  the  power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties.  He  shall  em- 
ploy such  assistants  as  may  be  ordered  by  the  House- 
of  Delegates  with  the  approval  of  the  Association,  and 
shall  make  an  annual  report  to  the  Association,  He  shall 
supply  each  component  society  with  the  necessary  blanks 
for  making  their  annual  reports ;  shall  keep  an  account 
with  the  component  socities,  charging  against  each  so- 
ciety its  assessment  and  collect  the  same.  Acting  with 
the  committee  on  scientific  work,  he  shall  prepare  and 
issue  all  programs.  The  amount  of  his  salary  shall  be 
fixed  by  the  Association. 


By-Laws.  401 

Chapter  V. — Council. 

Section  i.  The  Council  shall  meet  on  the  day  pre- 
ceding the  annual  session  and  daily  during  the  session, 
and  at  such  other  times  as  necessity  may  require,  sub- 
ject to  the  approval  of  the  President.  It  shall  meet  on 
the  last  day  of  the  annual  session  of  the  Association  to 
organize  and  outline  work  for  the  ensuing  year.  It  shall 
elect  a  chairman  and  clerk,  who.  in  the  absence  of  the 
Secretary  of  the  Association,  shall  keep  a  record  of  its 
proceedings.  It  shall,  through  its  chairman,  make  an 
annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer  and  peace- 
maker for  his  district.  He  shall  visit  each  county  in  his 
district  at  least  once  a  year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  incjuiring  into 
the  condition  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and  their  mem- 
bers. He  shall  make  an  annual  report  of  his  work,  and  of 
the  condition  of  the  profession  of  each  county  in  his  dis- 
trict at  the  annual  session  of  the  House  of  Delegates.  The 
necessary  traveling  expenses  incurred  by  such  Councilor 
in  the  line  of  the  duties  herein  imposed  may  be  allowed 
by  the  House  of  Delegates  on  a  proper  itemized  state- 
ment, but  this  shall  not  be  construed  to  include  his  ex- 
pense in  attending  the  annual  session  of  the  Association. 

Sec.  3.  The  council  shall  be  the  board  of  censors  of 
the  Association.  It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies,  or  to  this 
Association.  All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  general  meeting 
shall  be  referred  to  the  council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline  affecting 
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the  conduct  of  members  or  of  a  component  society,  on 
which  an  appeal  is  taken  from  the  decision  of  an  indi- 
vidual councilor,  and  its  decision  in  all  such  matters  shall 
be  final,  when  ratified  by  the  Association. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have  au- 
thority to  organize  the  physicians  of  two  or  more  coun- 
ties into  societies,  to  be  suitably  designated  so  as  to  dis- 
tinguish them  from  district  societies,  and  these  societies, 
when  organized  and  chartered,  shall  be  entitled  to  all 
rights  and  privileges  provided  for  component  societies 
until  such  counties  shall  be  organized  separately. 

Sec.  5.  The  council  shall  provide  for  and  superintend 
the  publication  and  distribution  of  all  proceedings,  trans- 
actions and  memoirs  of  the  Association.  All  money  re- 
ceived by  the  council  and  its  agents,  resulting  from  the 
discharge  of  the  duties  assigned  them,  must  be  paid  to 
the  Secretary-Treasurer  of  the  Association.  As  the  fi- 
nance committee  it  shall  annually  audit  the  accounts  of 
the  Secretary-Treasurer  and  other  agents  of  this  Associa- 
tion and  present  a  statement  of  the  same  in  its  annual 
report  to  the  House  of  Delegates,  which  report  shall  also 
specify  the  character  and  cost  of  all  the  publications  of 
the  Association  during  the  year,  and  the  amount  of  all 
other  property  belonging  to  the  Association  under  its  con- 
trol, with  such  suggestions  as  it  may  deem  necessary.  In 
the  event  of  a  vacancy  in  the  office  of  the  Secretary- 
Treasurer,  the  council  shall  fill  the  vacancy  until  the  next 
annual  election. 

Chapter  VI. — Committees. 

Section  i.  The  standing  committees  shall  be  as  fol- 
lows : 

A  Committee  on  Scientific  Work. 

A  Committee  on  Public  Policv  and  Legislation. 
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A  Committee  on  Arrangements,  and  such  other  com- 
niittees  as  may  be  necessary. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con- 
sist of  three  members,  of  which  the  Secretary-Treasurer 
shall  be  one,  and  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  the  Association  for  each 
session.  Thirty  days  previous  to  each  annual  session  it 
shall  prepare  and  issue  a  program  announcing  the  order 
in  which  papers,  discussions  and  other  business  shall  be 
presented. 

Sec.  3.  The  Committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  and  the  President 
and  Secretary.  Under  the  direction  of  the  House  of  Dele- 
gates it  shall  represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  public  health  and 
of  scientific  medicine.  It  shall  keep  in  touch  with  profes- 
sional and  public  opinion,  shall  endeavor  to  shape  legisla- 
tion so  as  to  secure  the  best  results  for  the  whole  people, 
and  shall  strive  to  organize  professional  influence  so  as  to 
promote  the  general  good  of  the  community  in  local, 
State  and  national  affairs  and  elections. 

Sec.  4.  The  Committee  on  Arrangements  shall  be  ap- 
pointed by  the  component  society  in  which  the  annual  ses- 
sion is  to  be  held.  It  shall  provide  suitable  accommoda- 
tions for  the  meeting  places  of  the  Association  and  of  the 
House  of  Delegates,  and  of  their  respective  committees, 
and  shall  ha\-e  general  charge  of  all  the  arrangements. 
Its  chairman  shall  report  an  outline  of  the  arrangements 
to  the  Secretary-Treasurer  for  publication  in  the  program, 
and  shall  make  additional  announcements  during  the  ses- 
sion as  occasion  may  require. 
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Chapter  VII. — County  Societies. 

Section  i.  All  county  societies  now  in  affiliation  with 
this  Association,  or  those  which  may  hereafter  be  organ- 
ized in  this  State,  which  have  adopted  principles  of  or- 
ganization not  in  conflict  with  this  constitution  and  by- 
laws, shall,  on  application,  receive  a  charter  from  and  be- 
come a  component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption 
of  this  constitution  and  by-laws,  a  medical  society  shall 
be  organized  in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  on  approval  of 
the  council,  and  shall  be  signed  by  the  President  and  Sec- 
retary of  this  Association.  The  Association  shall  have 
authority  to  revoke  the  charter  of  any  component  society 
whose  actions  are  in  conflict  with  the  letter  or  spirit  of 
this  constitution  and  by-laws. 

Sec.  4.  Only  one  component  medical  society  shall  be 
chartered  in  any  county. 

Sec.  5.  Each  county  society  shall  judge  of  the  quali- 
fication of  its  own  members,  but,  as  such  societies  are  the 
only  portals  to  this  Association,  every  reputable  and  le- 
gally registered  white  physician  who  does  not  practice 
or  claim  to  practice,  nor  lend  his  support  to  any  exclusive 
system  of  medicine,  shall  be  eligible  to  membership.  Be- 
fore a  charter  is  issued  to  any  county  society,  full  and 
ample  notice  and  opportunity  shall  be  given  to  every  such 
physician  in  the  county  to  become  a  member. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  refusing  him  mem- 
bership, or  in  suspending  or  expelling  him,  shall  have 
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the  right  to  appeal  to  the  council,  and  its  decision  shall 
be  final,  when  ratified  by  the  Association. 

Sec.  7.  In  hearing  appeals  the  council  may  admit  oral 
or  written  evidence,  as  in  its  judgment  will  best  and  most 
fairly  present  the  facts,  but  in  case  of  every  appeal,  both 
as  a  board  and  as  individual  councilors  in  district  and 
county  work,  efforts  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Sec.  8.  When  a  member  in  good  standing  in  a  com- 
ponent society  moves  to  another  county  in  this  State,  his 
name,  on  request,  shall  be  transferred  without  cost  to  the 
roster  of  the  county  society  into  whose  jurisdiction  he 
moves. 

Sec.  9.  A  physician  living  on  or  near  a  county  line 
may  hold  his  membership  in  that  county  most  convenient 
for  him  to  attend,  on  permission  of  the  component  society 
in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county,  and 
its  influence  shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every  physician 
in  the  county;  and  systematic  efforts  shall  be  made  by 
each  member,  and  by  the  society  as  a  whole,  to  increase  the 
membership  until  it  embraces  every  qualified  physician  in 
the  county. 

Sec.  II.  At  some  meeting-  in  advance  of  the  annual 
session  of  this  Association,  each  county  society  shall  elect 
a  delegate  or  delegates  to  represent  it  in  the  House  of 
Delegates  of  this  Association,  in  the  proportion  of  one 
delegate  to  each  fifty  members,  or  fraction  thereof,  and 
the  secretary  of  the  society  shall  send  a  list  of  such  dele- 
gates to  the  Secretary  of  this  Association  at  least  ten  days 
before  the  annual  session. 

Sec.    12.     The   secretary  of  each   component  society 
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shall  keep  a  roster  of  its  members,  and  of  the  non-affili- 
ated registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed  necessary.  In 
keeping  such  roster  the  secretary  shall  note  any  changes 
in  the  personnel  of  the  profession  by  death,  or  by  removal 
to  or  from  the  county,  and  in  making  his  annual  report 
he  shall  be  certain  to  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 

Sec.  13.  The  secretary  of  each  component  society 
shall  forward  its  assessment,  together  with  its  roster  of 
officers  and  members,  list  of  delegates,  and  list  of  non- 
affiliated physicians  of  the  county,  to  the  Secretary  of 
this  Association  each  year  thirty  days  before  the  annual 
session. 

Sec.  14.  Any  county  society  which  fails  to  pay  it 
assessment,  or  make  the  report  recjuired,  on  or  before 
April  I  of  each  year,  shall  be  held  as  suspended,  and  none- 
of  its  members  or  delegates  shall  be  permitted  to  partici- 
pate in  any  of  the  business  or  proceedings  of  the  Asso- 
ciation, or  of  the  House  of  Delegates  until  such  require- 
ment has  been  met. 

Chapter  VIII.— Miscellaneous. 

Section  i.  No  address  or  paper  before  the  Associa- 
tion shall  occupy  more  than  twenty  minutes  in  its  de- 
livery ;  and  no  member  shall  speak  longer  than  five  min- 
utes, nor  more  than  once  on  any  subject,  except  by  unani- 
mous consent. 

Sec.  2.  All  papers  read  before  the  Association,  or  any 
of  the  sections,  shall  become  its  property.  Each  paper 
shall  be  deposited  with  the  secretary  when  read. 

Sec.  3.     The  deliberations  of  this  Association  shall  be 
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governed  by  parliamentary  usage  as  contained  in  Rob- 
ert's Rules  of  Order,  when  not  in  conflict  with  this  con- 
stitution and  by-laws. 

Chapter  IX. 

The  present  membership  of  the  Association  shall  con- 
stitute the  nucleus  in  their  respective  counties  for  the  or- 
ganization of  county  societies.  They  shall  have  a  pre- 
liminary organization  and  invite  all  reputable  white  physi- 
cians in  their  county  to  join  them  in  forming  a  perma- 
nent organization.  At  the  meeting  for  permanent  organi- 
zation they  shall  elect  officers  and  adopt  a  constitution 
and  by-laws,  the  same  not  to  conflict  with  that  of  the 
State  Association.  Those  counties  not  now  having  mem- 
bership in  the  State  Association  may  call  a  meeting  of 
the  regular  white  physicians,  organize  a  society  and  se- 
cure a  charter  from  the  Secretary  of  the  State  Associa- 
tion. 

Chapter  X. — Amendments. 

These  by-laws  may  be  amended  at  any  annual  session 
by  a  majority  vote  of  the  Association,  after  the  amend- 
nient  has  laid  on  the  table  for  one  dav. 
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C.  A.  Blanchard Augusta Richmond 1906 
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G.  T.  Clark Bainbridge Decatur 190b' 
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J.  N.  Ellis Atlanta Fulton 1899 

L.  M.  Ellis Calvin Jasper 1904 

W.A.Ellison Milledgeville Br.ldwin 1006 

J.  O.  Elrod Forsyth Monroe 1904 

B.  L.  Embry Villa  Rica Carroll  . igoo 

W.  B.  Emery Atlanta Fulton 1900 

W.  G.  England Cedartown Polk 1902 

H.  L.  Erwin Dalton Gordon '•qoj 

J.  M.  Erwin Calhoun Gordon Ttx>^ 

S.  G.  Ethridge Sparks  . Berrien 1906 

J.  C.  Evans Columbus Muscogee T907 

J.  H.  Evans Sandersville Washington .'897 

W.  W.  Evans  .     Millen Jenkins 1902 

H.  J.  Eve Augusta Richmond 1901 

R.  C.  Eve Augusta Richmond 1907 

S.  W.  Everett Almon Xewton IQ06 

W.  R.  Ezzard  .. Lawrenceville Gwinnett T008 

H.  E.  Er.ell Oliver Screven 1902 

W.  M.  Fambrough Madison Morgan 1908 

W.  E.  Farley Hamilton Harris 1903 

Jos.  A.  Farmer Lithonia DeKalb 1906 

J.  L.  Farmer Savannah Chatham 1897 

C.  H.  Ferguson Thomasville Thomas 1906 

Edgar  F.   Fincher   ..    .  .East  Atlanta DeKalb 1906 

Thomas  Fincher East  Atlanta DeKalb 1906 

L.  C.  Fisher Atlanta Fulton 1900 

B.  W.  Fite Resaca Gordon 1899 

P.  W.  Fitts Greenville Meriwether 1897 

W.  L.  Fitts Carrollton Carroll 1890 

A.  Fleming Waycross Ware 1906 

C.C.Fletcher Moultrie Colquitt 1907 

F.  F.  Floyd Statesboro Bulloch 1907 

B.  W.  Floyd Plainville Gordon 1906 

F.  C.  Folks Waycross Ware 1906 

R.  S.  Forehand Cochran Ocmulgee  Ass'n  ....190S 

E.  D.  Ford Doles Worth 1907 
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A.  G.  Fort Lumpkin Stewart     1905 

A.  L.  Fowler Atlanta Fulton iQoo 

R.  L.  Fox Brunswick     Ghnn 1902 

A.  L.  Franklin Plainville Floyd 1908 

V.  E.  Franklin Graymont Emanuel 1907 

J.  L.  Frazer Fitzgerald Irwin  and  Ben  Hill.  1903 

D.  B.  Frederick Marshallville Macon 1908 

H.  M.  Freeman Toccoa Stephens IQ05 

N.  A.  Frier Bickley Ware 1906 

M.  O.  Fulcher Waynesboro Burke 1895 

H.  M.  Fullilove Athens Clarke 1900 

W.  L.  Funkhouser  ..    ..Rome Floyd 1905 

C.  J.  Fussell Fitzgerald Irwin  and  Ben  Hill.[i;c6 

A.  T.  Gaillard Atlanta Fulton 1907 

J.  T.  Gamage Pineview.So.  Ga.  Ass'n. Dooly,  Crisp 1903 

T.  R.  Garlington Rome Floyd  .     .. 1893 

J    R.  Garner Atlanta Fi-'lon ig-3 

j.  "v.  Garrard V.omo Floyd 1908 

W.  T.   Gautier Columbus Masrogee 1906 

W.  D.  Gholston Dan'.elsville    .....    ...    .Ma iison X)02 

0.  C    Gibson Macon Bibb      1906 

J.  T    Gibson  ..   ..    ..    .  .Fortcrsdale Newton 1906 

S.  '.jibson ..Thomson MtDuffie 1902 

C.  C.  Giddens  . . \dei .Berrien 10.08 

C    G.  Giddings Atlanta Fuiton T902 

R   B.Gilbert Greenville Meriwether 1006 

W.  L.  Gilbert Atlanta Fusion IQ05 

R.  P.  Glenn Atlanta .Fulron 1907 

J    E.Goethe Ociila .  .Irwin  and  Ben  HiU  .  1897 

\V.  S.  Goldsmith Atlanta FLiiton 1893 

E.  C.  Goodrich    (T.~)    .  .x-^ugusta Richmond ;8;-6 

W.H.Goodrich Augusta Richmond 1900 

H.J.Goodwin Roopville  ..    .      Carroll 1905 

R.  C.  Goolsby Forsyth Monroe 1891 

W.  R.  Googe Abbeville Wilcox 1908 

A.  T.  Gordon Waynesville Glynn 1907 

1.  H.  Goss Athens Clarke 1877 

N.  C.  Goss Cartecay Fannin 1906 

G.  P.  Gostin Macon Bibb 1902 

Thos.  C.  Gower  ....   ..Gainesville Hall 1906 

R.  E.  Graham Nunez Emanuel 1907 

N.  L.  Grant Stinson Meriwether 1907 

J.  R.  Graves Zebulon Pike 1906 

G.  T.  Gray Lyons Toombs 1908 

R.  M.  Gray Everett  Springs Floyd 1906 
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L.  A.  Graybill Oconee Washington 1906 

A.  B.  Green Cartersville Bartow T906 

E.  M.  Green Milledgeville Baldwin 1903 

J.  H.  Green Hartsville Colquitt 1908 

S.  H.  Green Atlanta Fulton 1892 

Chas.  A.  Greer Oglethorpe Macon 1905 

F.  B.  Gregory Americus Sumter 1903 

R.  L.  Grier Lumpkin Stewart 1908 

A.  J.  Griffeth Comer Madison 1906 

J.  C.  Griffies Cairollton.   R.   F.  D    9..Cairoll 1905 

F.  P.  Griffin Leary Tri-County 1907 

W.   C.   Griffin Cartersville Bartow 1S97 

N.  J.  Grizzard Atlanta Fulton 1907 

B.  W.  Hall Bowman Elbert 1906 

H.  M.  Hall Cedartown Polk 1907 

J.H.Hall Norman  Park Colquitt 1906 

J.  H.  Hall Towns Ocmulgee  Ass'n  ....  1907 

K.  H.  Hall Atlanta Fulton 1906 

Thos.  H.  Hall Macon Bibb 1906 

T.M.Hall Milledgeville Baldwin 180Q 

W.  D.  Hall Norcross Gwinnett 1907 

M.  M.  Hallum Carrollton Carroll 1906 

C.  Hamilton Rome Floyd 1905 

J.  H.  Hammond Enigma Tift 1908 

J.H.Hammond Lafayette Walker 1898 

L.   P.  Hammond Rome Floyd 1906 

J.  D.  Hamrick Carrollton Carroll 1899 

T.  H.  Hancock Atlanta Fulton 1S98 

J.H.Hand Blakely Tri-County 1907 

S.  H.  Hankinson Hephzibah Richmond 1906 

J.  E.  Hanner Jackson Butts 1906 

R.  M.  Harbin    (  V.-P.) .  .Rome Floyd 1894 

W.  P.  Harbin Rome Floyd 1905 

O.  N.  Harden Homer,  Route  i Banks 1906 

W.  P.  Harden.  . Commerce,  R.  F.  D.  11.  .Banks 1903 

L.  S.  Hardin Atlanta Fultou 1902 

L.  G.  Hardman  (V.-P.)  .Commerce Jackson 1877 

W.   B.  Hardman Commerce Jackson 1892 

Aubrey  Harper Wray Irwin  and  Ben  Hill.  1903 

J.  W.  Harper Jackson Butts 1906 

T.  F.  Harper Weston Stewart 1906 

D.  B.  Harrell Doerun Colquitt 1907 

C.  B.  Harrell Doerun Colquitt 1907 

J.  P.  Harrell Brunswick Glynn 1907 


420  Medical  Associaton  of  Georgia. 

NAME.  POSTOFFICE.  COUNTY    SOCIETY.         ADMITTED. 

A.  F.  Harrington West  Point Troup. 1903 

E.  A.  Harris Midville Burke. 1903 

H.  F.  Harris ,  .  .Atlanta Fulton 1902 

H.  W.  Harris .'   ..Dawson. Terrell 1903 

O.  T.  Harris Big-  Creek Forsyth 1908 

R.V.Harris Savannah Chatham 1908 

H.  T.  Harriss ^Madison Morgan 1907 

D.  C.  Harrison Harrison Washington 1906 

E.S.Harrison Thomson McDuffie 1897 

W.  H.  Harrison,  Jr..   ..Augusta Richmond 1886 

C,  C.  Harrold Macon Bibb 1905 

V.  O.  Harvard Arabi So.  Ga.  Ass'n. Dooly,  Crisp 1900 

J.  E.  Haslam Marshallville Macon. 1908 

M.  M.  Head Zebulon Pike 1903 

J.  A.  Hembree Musella Monroe 1908 

W.  H.  Hendricks Tifton Tift 1903 

J.  W.  Hendrix Jasper Pickens 1908 

M.  G.  Hendrix Ballground Cherokee 1906 

G.T.Hendry Blackshear Ware 1908 

J.H.Hendry Shellman Randolph 1906 

G.  W.  Heriot Savannah Chatham 1903 

H.  A.  Herrman Sandersville.  .    ..    Washington 1904 

J.  D.  Herrman Eastman Ocmulgee  xA.ss"n.  .   .  .  1884 

H.W.Hesse Savannah Chatham 1903 

A.  R.  Heyward Warwick.. So.  Ga.  As'n. Dooly,  Crisp 1906 

W.  J.  Hicks Moultrie Colquitt 1906 

J.  L.  Hiers   (V.-P.)  .  .    .  .Savannah .  .  .Chatham 1895 

E.  D.  Highsmith Atlanta Fulton 1908 

W.  S.  Hill Pelham Mitchell 1900 

A.  H.  Hilsman Albany Dougherty 1901 

P.  L.  Hilsman Albany Dougherty 1871 

J.  H.  Hines Atlanta Fulton 1906 

J.  W.  Hinton High  Shoals Oconee 1906 

W.  T.  Hinton Dacula Gwinnett 1906 

A.  G.  Hobbs Atlanta Fulton 1S82 

Jno.  H.  Hockenhull..    ..Gumming Forsyth 1906 

F.G.Hodgson Atlanta Fulton 1905 

A.  R.  Hogg Haralson Coweta 1906 

R.  N.  Hogg West  Point Troup 1906 

M.  Hoke Atlanta Fulton 1901 

M.M.Holland Statesboio Bulloch 1898 

W.  Z.  Holliday  (P.)  .  . .  .Augusta Richmond 188^ 

R.  L.  HoUis Hayston .Newton 1905 

C.  E.  Holmes Millen Jenkins 1907- 
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■C.  P.  Holmes Fort  Gaines Clay 1907 

O.  L.  Holmes Covington,  R.  F.  D.  .    ..Xewton 1904 

J.  B.  S.  Holmes   (V.-P.,  P.),  Valdosta Fulton ..1872 

Quitman  Holton Alma Coffee 1907 

H.  M.  Holtzclaw Perry Houston 1907 

E.D.Hope Macon Bibb.. 1906 

H.  T.  Horsley Sasser.  . Terrell 1908 

J.  S.  Horsley,  Sr West  Point Troup 1896 

.J.  S.  Horsley,  Jr West  Point Troup 1903 

B.  E.  Horton McDonough Henry 1906 

D.  Houseworth Douglasville Douglas 1907 

W.  R.  Houston Augusta Richmond 1006 

C.N.Howard Columbus Muscogee 1903 

H.  L.  Howard Macon Bibb 1904 

W.S.Howell Moultrie .'  ..  ..Colquitt 1906 

J.  S.  Howkins.  .   ...   ..Savannah Chatham 1906 

F.  M.  Hubbard Commerce Jackson 1900 

T.  V.  Hubbard Atlanta Fulton 1896 

G.  P.  Huguley Atlanta Fulton 1899 

.J.  M.Hull Augusta Richmond 1906 

M.  McH.  Hull Atlanta Fultcn 1900 

W.C.Humphries Marietta Cobb 1S90 

J.E.Hunt Alt.  Vernon Toombs ..1907 

J.  P.  Hunter Kensington Walker 1906 

Jno.  S.  Hurt Atlanta Fulton 1906 

M.  B.  Hutchins Atlanta Fulton 1892 

J.  A.  Hutson Bremen Carroll 1908 

J.  E.  D.  Isbell Toccoa Stephens 1905 

J.  N.  Isler Meigs Thomas 1906 

Jas.  E.  Ivey Rome Floyd 1906 

R.  P.  Izlar Waycross Ware 1898 

J.B.Jackson Clarkesville Habersham 1906 

J.C.Jackson Newnan,  R.  F.  D Coweta 1906 

J.L.Jackson Savannah Chatham 1907 

Max  Jackson Macon Bibb 1897 

W.  A.  Jackson Atlanta Fulton 1905 

B.  B.  Jameson Columbus Muscogee 1902 

W.  C.  Jarnagin Atlanta Fulton 1905 

J.  A.  Jarrell Jackson Butts 1899 

J.  G.  Jarrell Savannah Chatham 1899 

J.  L.  Jarvis Atlanta Fulton 1906 

H.M.Jeffords Sylvester Worth 1904 

N.  P.  Jelks Hawkinsville Ocmulgee  Ass'n.  .   ..1882 

•C  J.  Jenkins Edison Tri-County 1900 
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R.H.Jenkins Hogansville Troup 1906- 

E.  M.  Jennings Menlo Walker 1907 

W.  D.  Jennings,  Jr.  .    .  .Augusta Richmond 1907 

W.J.Jennings Blakely Tri-County 1907 

W.  L.  Jerkins Moultrie Colquitt 1906 

C.  S.  Jernigan Sparta Hancock 1899 

J.  H.  Johns Atlanta Fulton 1905 

B.  F.  Johnson Garfield Jenkins 1907 

F.  C.  Johnson Walden Bibb 1906 

G.H.Johnson Savannah Chatham 1902 

J.  C.Johnson Atlanta Fulton 1894. 

J.  E.  Johnson Elberton Elbert 1906 

J.  E.  L.  Johnson Roberta Houston 1907 

J.H.Johnson Columbus Muscogee T008 

Lindsay  Johnson Cartersville Bartow 1907 

M.M.Johnson Waycross Ware 1005 

O.  H.  Johnson Athens Clarke igoS' 

G.  F.  Johnston Griffin Spalding 1906 

J.  J.  Johnston Lafayette Walker 1906 

B.B.Jones Metter Bulloch 1908 

E.  G.  Jones Atlanta Fulton 1905 

H.  A.  Jones Millen Jenkins 1898 

Jabez  Jones Savannah Chatham IQ02 

Jesse  F.  Jones Hogansville Troup 1906 

L.M.Jones MiUedgeville Baldwin 1880 

Thos.  J.  Jones Newnan Coweta 1906 

Thos.  S.  Tones Jeffersonville Twiggs 1893 

Willis  B.  Jones Atlanta Fulton 1906 

W.T.Jones -\tlanta Fulton 1905 

G.W.Julian Tifton Tift 1906 

R.  A.  Justice LaGrange Troup 1906 

P.  H.  Keaton Kestler Tri-County 1889 

W.  C.  Kellogg Augusta Richmond 1905 

G.S.Kelly Lawrenceville Gwinnett [90S 

J.  M.  Kelly Griffin Spalding 1907 

A.  J.  Kemp Leslie Sumter 1907 

W.  M.  Kemp ^Lirietta Cobb 1906 

R.S.Kenan Savannah Chatham 1906 

W.  S.  Kendrick  (O.) ..  .Atlanta Fulton 1874 

J.P.Kennedy .\tlanta Fulton 1900 

W.  C.  Kennedy Bellmont Hall 1908 

W.D.Kennedy Metter Bulloch 1902 

E.  H.  Kennimer Bishop Oconee 1906 

B.  M.  Kennon McRae Ocmulgee  Ass'n.  .   ..1903. 

J.  M.  Kenyon Richland Stewart I903- 
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O.  T.  Kenyon Dawson Terrell 1892 

F.  P.  Key Nashville Berrien igo6 

A.  J.  Kilpatrick .\ugusta Richmond 1906 

R.  R.  Kime .\tlanta Fulton 1892 

J.  C.  King Atlanta Fulton 1900 

R.L.King Carrollton.  R.   F.   D.  4.  .Carroll 1906 

J.R.Kinney Fort  Valley Houston 1907 

J.  L.  Kirkendol Alillen Jenkins 1904 

T.  N.  Kitchens Columbus Muscogee 1907 

L.  Lamar Dawson Terrell 1903 

O.H.Lamb Demorest Habersham 1906 

R.B.Lamb Demorest Habersham 1907 

J.F.Lancaster Forsyth Monroe 1906 

L  H.  Lane LaGrange Troup 1906 

R.  Y.  Lane IMillen Jenkins 1907 

J.  E-  Lanier Moultrie Colquitt 1907 

J.  H.  Lattimer Waycross Ware 1906 

Ralston   Lattimore Savannah Chatham 1898 

Lawrence  Lee Savannah Chatham 1906 

A.  .A..  Lawton Atlanta Fulton 1908 

J.  X.  LeConte Atlanta Fulton 1900 

J.  E.  Lee Waycross Ware 1902 

R.D.Lee Xewnan Coweta 1907 

W.  G.  Lee Macon Bibb 1904 

G.  H.  Lehmann Augusta Richmond 1906 

W.P.Leonard Talbotton Talbot 1908 

J.  E.  Lester Marietta Cobb 1906 

F.L.Lewis Camilla l\[itchell 1906 

J.H.Lewis Dawson Terrell 1900 

]M.  S.  Levy Augusta Richmond 1906 

J.  A.  Liddell Cedartown Polk 1899 

S.  B.  Liggin Montezuma Macon 7908 

H.  G.  Lightner Ideal }klacon 1908 

A.   H.  Lindorme .\tlanta Fulton 1905 

R.  C.  Lindsey .Moultrie Colquitt 1906 

T.  L.  Lipscomb Gumming.  R.   F.  D.   i.  .  .  Fors>th 1907 

W.  E.  Lipscomb Gumming,  R.   F.  D.   i.  .  .Forsyth 1908 

A.  G.  Little Valdosta Ware 1902 

Wm.  J.  Little Macon Bibb 1S98 

Y.  A.  Little Milledgeville Baldwin 1906 

J.R.Littleton Augusta Richmond 1906 

M.  M.  Lively Statesboro Bulloch.. 1905 

Hugh  M.  Lokey Atlanta Fulton i9cx> 

B.  W.  Lockhart Lula,  R.  F.  D.  i Hall 1899 

V.  D.  Lockhart  (V.-P.).Mayesville Banks 1891 
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L.  P.  Longino Milledgeville Baldwin 1907 

T.  C.  Longino Atlanta Fulton 1905 

T.  D.  Longino Atlanta Fulton 1905 

L.  B.  Lovett Sparks Berrien 1906 

W.  R.  Lovett Sylvania Screven 1906 

J.  L.  Lovvorn Bowden Carroll 1894 

T.  Lowry Euharlee Bartow 1905 

S.  S.  Ludlum. Waycross Ware 1908 

G.R.Luke Ashburn Turner 1907 

J.  C.  Luke Ocilla Irwin  and  Ben  Hill.  1906 

J.  F.  Lunsford Preston Stewart 1903 

W.  C.  Lyle Augusta Richmond 1896 

T.  H.  Lyon Martin Stephens 1906 

M.  F.  McAfee Rockdale Heard 1908 

J.  C.  McAfee Macon Bibb 1899 

T.  J.  McArthur CordelcSo.   Ga.  Ass'n. Dooly,  Crisp 1897 

W.  L.  McBath Avalon Stephens 1900 

L.  C.  McBride pconee Washington 1906 

Wm.  R.  McCall LaGrange Troup 1907 

L.  O.  McCalla Eatonton Putnam 1906 

W.  H.  McClendon Lanett.  Ala Troup 1906 

H.  C.  McCrackin Register Bulloch 1908 

J.  A.  McCrea Tifton Tift 1906 

Hugh  McCuUoh West  Point Troup 1906 

E.  C.  McCurdy Shellman Randolph 1906 

C.  D.  McDonald McDonough Henry 1906 

J.  M.  McDonald McDonald Coffee 1901 

J.  H.  McDuffie Columbus Muscogee 1893 

D.  E.  McEachern.  .  .  .  .-   Statesboro Bulloch 1907 

S.  L.  McElroy Willacoochee Coffee 1903 

J.  M.  McElveen Brooklet Bulloch 1908 

H.  H.  McGee Savannah Chatham 1906 

Henry  McHatton  (C,  V.-P.,  P.),  Macon Bibb 1883 

Mary  E.  McKay Macon Bibb 1904 

G.  S.  McKenzie Arabi...So.  Ga.  Ass'n.  .Dooly,  Crisp 1907 

J.  S.  McKenzie Cordele..So.   Ga.  Ass'n. Dooly,  Crisp 1908 

J.  C.  McKinney Athens Clarke 1907 

W.  T.  McKinney Armuchee Floyd 1907 

C.  F.  McLain Calhoun Gordon 1903 

M.  C.  McLain Marble  Hill Pickens 1907 

J.  W.  McLain Pelham Mitchell 1908 

R.  D.  McLeod Lyons Toombs .1907 

D.  E.  McMaster Tennille Washington 1894 

H.  B.  McMaster Waynesboro Burke 1888 
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Wm.  McNaughton Covena ...Emanuel 1901 

J.  F.  .>lcMath Americus Sumter 1907 

R.  J.  McNeil Danburg Wilkes 1906 

F.  W.  McRae Atlanta Fulton 1887 

J.  P.  McWilliams Lafayette,  R.  F.  D.  3   ...Walker 1906 

T.   M.  McWhorter Rutledge Morgan 1908 

J.  H.  Maddox Culloden Monroe 1907 

G.  W.  Malone Sandersville Washington igo6 

J.  D.  Malone Marietta Cobb 1891 

S.  B.  Malone Sandersville Washington 1906 

W.H.  Malone..    ..   ....Mt.  Zion Carroll 1906 

J.  K.  Maloy Milan Ocmulgee  Ass'n.  .  ..1908 

W.  C.  Maloy Rhine Ocmulgee  Ass'n.  .   .  .1893 

D.  J.  Manget Atlanta Fulton 1907 

C.  R.  Mann Perry Houston 1907 

J.O.Mann Elko Houston 1899 

R.  A.  Mallory Concord Pike 1893 

H.  R.  Marchman Villa  Rica Carroll 1900 

F.M.Martin Shellman Randolph 1907 

H.  H.  Martin Savannah Chatham 1902 

J.  A.  Martin Mt.  Zion Carroll 1906 

J.W.Martin Marshallville Macon 1908 

R.V.Martin Savannah Chatham 1907 

A.  J.  Mathews Elberton Elbert 1906 

A.  J.  Matthews Thomson McDuffie 1906 

J.L.Mathews Hawkinsville Ocmulgee  Ass'n.  .  ..1907 

M.F.Matthews Athens Clarke 1898 

W.  A.  Mathews Hawkinsville Ocmulgee  Ass'n.  .   ..1907 

W.J.Mathews Elberton Elbert ..1892 

Jno.  D.  Mauldin New  Holland Hall 1906 

D.B.Mayes.. Americus.. .Sumter :   ..  ..1907 

James   Mayhugh Cartersville.  .  .. Bartow 1908 

D.  H.  Meeks Nichols Coffee 1906 

E.L.Merrill Senoia.  .    .  . Coweta 1906 

H.  M.  Michel Augusta , Richmond 1906 

C.  M.  Mickle.. Te.xas.'.    ..   ....;,  .^v..,: -Heard.  .,...  .    ..-..1905 

J.  D.  Middlebrooks.  .    .  .Powder  Springs; ....  .Cobb. 1903 

D.^  S.  Middleton Rising  Fawn Walker 1907 

Clifford  Miller Rocky  Ford,  R.   I Bulloch 1908 

G.  T.  Miller. Macon Bibb 1908 

J.  N.  Miller Fender.. Tift 1908 

R.L.Miller Tennille Washington 1901 

T.  B.  Miller Richland Stewart ..190S 

W.A.Miller ^...Marietta..   .' .Cobb 1906 

W.  E.  Miller..   .'. Eastman'.. ..  Ocmulgee  Ass'n. .  .-.1902 
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G.  W.  Mills Calhoun Gordon 1906 

S.  W.  Minis Sylvania Screven 1906 

Geo.  M.  Mitchell Barnesville Pike 1908 

J.T.Mitchell Griffin,  R.  F.  D Spalding 1906 

T.  E.  Mitchell Columbus Muscogee 1S96 

H.  A.  Mobley Vienna. .  .So.  Ga.  Ass'n. Dooly,  Crisp 1891 

J.  W.  Mobley Milledgeville Baldwin 1901 

J.  T.  Moncrieff Columbus Muscogee 1906 

H.  S.Monroe Columbus Muscogee 1907 

D.  H.  Monroe Emerson Bartow 1906 

C.   J.   Montgomery Augusta Richmond 1895 

D.C.Montgomery Thomasville Thomas 1906 

P.  L.  Moon Atlanta Fulton 1902 

A.  J.  Mooney Statesboro Bulloch 1907 

B.R.Moore Temple Carroll 1906 

G.Y.Moore Cuthbert Randolph 1906 

J.L.Moore Griffin Spalding 1903 

Johnson  M.  Moore.  .    .  .Macon Bibb 1897 

K.  P.  Moore  (V.-P.,  P.,  S.,  O..  T.),  Macon Bibb 1871 

N.  M.  Moore Augusta Richmond 1901 

W.  A.  Moore Alapaha Berrien 1906 

W.  B.  Moore Eatonton Putnam 1906 

W.R.Moore Patterson Pierce 1908 

I.  W.  Moorman Ambrose Coffee 1900 

O.  F.  Moran Milledgeville,  R.  F.  D.  .  .Baldwin 1906 

J.  B.  Morgan   (V.-P.,  P.),  Augusta ..   ..Richmond 1891 

R.J.Morgan Cochran Ocmulgee  Ass'n.  .   ..1907 

A.  A.  Morrison Savannah Chatham 1902 

R.  C.  Moseley Bolingbroke Monroe 1899 

G.  W.  Mountain Augusta Richmond 1906 

W.  A.  Mulherin Augusta Richmond 1905 

F.  M.  Mullino Montezuma .Macon 1908 

J.  L.  Murdock Lindale Floyd 1906 

E.  E.  Murphy Augusta Richmond 1900 

E.  C.  Murphy Atlanta Fulton 1901 

M.  H.  Murphy Ringgold Walker 1907 

S.  A.  Murray Tazewell Marion 1908 

M.  A.  Mussond Stillmore Emanuel 1907 

W.  N.  Nanney Waycross Ware 1907 

L.Napier Lumber  City Ocmulgee  Ass'n. .  ..1904 

J.  C.  Neely Bainbridge Decatur 1900 

J.  C.  Nevils Register,  R.  F.  D.   i.... Bulloch 1908 

E.  New Dublin Laurens 1906 

J.  P.  Newman Macon Bibb 1906 

W.  P.  Nicolson  (P.) Atlanta Fulton 1883 
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•Geo.   H.   Noble   (P.)  ...  .Atlanta Fulton 1883 

C.T.Nolan Marietta Cobb 1899 

•G.M.Norton Savannah Chatham 1899 

J.E.Norton Duhith Gwinnett 1908 

W.  A.  Norton Savannah Chatham 1906 

W.E.Norton..   ....   ..Savannah Chatham 1907 

'Thos.  Edwin  Nott Gainesville  Cot.  Mills...  Hall 1907 

P.  C.  Nunn Davisboro Washington igog 

R.J.  Nunn  (C,  V.-P.,  P.),  Savannah Chatham ...1867 

J.  T.  Nunnally Griffin Spalding 1906 

Mark  H.  O'Daniel  (O.,  C,  V.-P.),  Jeffersonville.  .Twiggs .1882 

T.  E.  Oden Blackshear Ware 1905 

W.  W.  Odom Lyons Toombs igo8 

T.  E.  Oertel Augusta Richmond 1900 

C.  R.  Oglesby Waycross Ware 1906 

J.  V.  P.  Oglesby Atlanta Fulton 1908 

A.  S.  Oliver Elberton Elbert iggg 

B.  P.  Oliveros Savannah Chatham 1903 

J.  C.  Olmsted Atlanta Fulton 133^ 

R.  J.  O'Neal Langdale,  Ala Troup 1906 

Jno.  H.  O'Quin Patterson Pierce jggS 

W.  B.  O'Rear Savannah Chatham 1903 

L.  N.  Osborn Maysville.  R.  F.  D Jackson '  1906 

L.  S.  Osborne Fitzgerald Irwin  and  Ben  Hill. 1906 

J.  A.  Otwell Flowery  Branch,  R.  2.  .  .Forsyth 1907 

S.  P.  Ousley Macon Bibb ..1906 

G.  M.  Overstreet Sylvania Screven jggg 

W.W.Owens Savannah Chatham 1891 

J.M.Page Dublin Laurens 1904 

J.  B.  Palmer Thomasville Thomas iqq^ 

J.  W.  Palmer Alley Montgomery 1908 

S.  B.   Palmer Macon Bibb 1905 

W.H.Parker Mize Stephens 1906 

W.  B.  Parks Atlanta Fulton 1882 

J.  A.  Parsons Brinson Decatur 1907 

J.  Z.  Patrick Pulaski Bulloch 1905 

W.  L.  Patten Milltown Berrien 1895 

F.  D.  Patterson Cuthbert Randolph 1895 

J.  C.  Patterson Lumpkin Stewart 1894 

1903 
1905 


J.  W.  Patterson Dawson Terrell. 

L.  T.  Pattillo Atlanta Fulton. 


Geo.  A.  Paulk Alapaha Berrien 1906 

J.  E.  PauUin Atlanta Fulton 1907 

Geo.  F.  Payne Atlanta Fulton 1894 

B.  E.   Pearce .Atlanta Fulton 1906 
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C.  W.  Peek Cedartown,  R.  F.  D....Polk 1906 

W.  W.  Peek Louvale Stewart 1906 

J.E.Pennington Esom  Hill Polk 1906 

Paul  Penniston Newnan Coweta 1906 

E.  C.  Perkins Alma Coffee 1907 

T.  B.Perry Milledgeville Baldwin 1906 

W.  H.  Perkinson Marietta Cobb 1900 

W.  E.  Person Atlanta Fidton 1905 

N.  Peterson Tifton Tift 1897 

F.  H.  Phillips Harlem Richmond 1899 

T.J.  Phillips Griffin,  R.  F.  D Spalding 1906 

C.E.Pickett Richland Stewart 1906 

F.  B.  Pickett; Ty  Ty Tift 1904 

J.  W.   Pinkston Greenville Meriwether 1906 

B.  W.  Pirkle Flowery  Branch,  R.  5.  .  .Forsyth 1906 

W.  W.  Pirkle Gumming,  R.  F.  D.  2... Forsyth 1907 

Benj.  G.  Poer Broxton Coffee 1907 

J.  M.  Poer West  Point Troup 1900 

S.B.Poland Griswoldville Jones 1908 

W.  P.  Ponder Forsyth Monroe 1885 

J.  H.  Porter Rutledge Morgan 1907 

B.  C.  Powell Villa  Rica Carroll 1896 

B.  F.  Powell Sylvania Screven 1906 

J.  F.  Powell Gresstown,  R.  F.  D.  .   .  .Ocmulgee  Ass'n.  .   .  .1893 

J.  W.  Powell Sylvania Screven 1906 

J.  B.  Powers Loraine Bibb 1908 

Jas.  T.  Prevatt .Monticello Jasper 1908 

J.  M.  Price Tifton Tift 1907 

E.  L.  Prince.  .    ....    ...Morganton Fannin 1906 

Felix  M.  Prior. .   . , Apalachee Morgan , . . .  1907 

J.   P.  Proctor..    ..    .., 'Athens Clarke 1906 

Wm.  C.  Pumpelly.  .   . .  "iMacon.  .   .  . Bibb ....1906 

B.  S.  Purse Savannah Chatham 1895 

W;  H.  Quillian Waycross Ware 1908 

Wylie  Quillian. Be'lltown. . Hall.. 1908 

John  H.   Randle Porterdale,  R.  F.  D.   i.. Newton 1907 

Wm.  Rawlings Sandersville Washington 1906 

C.  D.  Redding .  .  Warthen Washington 1897 

J.  H.  Redding Waycross.. Ware 1893 

Ward  Redwine.  .    ..    . .  .Cartersville. .   ..    Bartow 1906 

D.'S.Reese. ..Lowell. ...  V. Carroll 1907 

J.  A.  Reeves.  . Whitesburg Carroll 1906 

S.  T.  Register.  .   ....   .  .Norman  Park.  . Colquitt 1907 

C.  W.Reid.. Pelham. .......   ..   ..Mitchell 1897 

K.  L.  Reid'.'.  '. .  '. .  ..   ..Atlanta'.'.  V.  .'.  ..  ..  ...Fulton'.'. 1905 

R.  S.  Reid.'. Savannah..   . .' Chatham 1903 
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Herbert  Respess Macon Bibb 190/ 

H.  V.  Reynolds AFarietta Cobb 1899 

W.  H.  Re^'nolds Lexington. Clarke 1899 

E.  P.  Rice .Augusta Richmond 1906 

J.  D.  Rice Homer Banks 1906 

F.  C.  Richards Jasper Pickens 1906 

W.   A.   Richards Calhoun Gordon 1906 

C.H.Richardson Montezuma Macon 1886 

E.  H.  Richardson  (O.,,  C,  V.-P.),  Cedartown.  . .  .Polk 1878 

W.  M.  Richardson Iron  City Decatur 1907 

G.  M.  Ricketson Bro.xton Coffee 1907 

C.  F.  Riden Bostwick Morgan 1907 

Chas.  L.  Ridley Hillsboro Jasper 1908 

F.  M.  Ridley,  Jr LaGrange Troup 1906 

F.  M.  Ridley,  Sr.   (O.,  C,  P.),  LaGrange Troup 1887 

R.  B.  Ridley Atlanta Fulton 1887 

R.  B.  Ridley,  Jr .\tlanta Fulton 1902 

B.  F.  Riley Thomson McDuffie 1905 

W.M.Riley Arlington Tri-County 1907 

C.  R.  Riner Summit Emanuel 1907 

J.  C.  Rippard Waycross.  . Ware 1898 

W.  A.  Rivers Glenwood Toombs 1908 

E.  H.  Robb Cornelia Habersham 1908 

G.  W.  Roberson Macon Bibb 1903 

H.  B.  Roberts Cordele..So.   Ga.   Ass'n. Dooly,  Crisp 1907 

J.B.Roberts Atlanta Fulton 1875 

O.W.Roberts Carrollton,  R.  F.  D.  4.  .  .Carroll.  .    ..    1907 

S.  R.  Roberts Atlanta Fulton 1905 

P.  E.  B.  Robertson..    ..Gainesville Hall 1906 

Hugo  Robinson Albany Dougherty 1906 

W.C.Robinson Atlanta Fulton 1897 

D.A.Rogers Dearing McDuffie 1906 

F.  S.Rogers Coleman Randolph 1900 

J.T.Rogers Savannah Chatham 1900 

T.  E.  Rogers Wato,  R.  F.  D.  i Carroll 1906 

W.  D.  Rogers Kensington Walker 1907 

VV.  T.  Rogers Coleman Randolph 1906 

W.  F.  Rosborough Augusta Richmond 1906 

Jas.  T.  Ross Macon Bibb 1891 

L.  C.  Roughlin Atlanta .Fulton.-. 1905 

W.  J.  I^owe Burford Gwinnett 1906 

Dunbar  Roy Atlanta Fulton 1892 

C.  C.  L-  Rudicil Chickamauga ;  Walker. -.  '. 1905 

H.  L.  Rudolph Gainesville -.  Halk-.  -. 1904 

28  mt 
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Jno.  R.  Rudolph Gainesville Hall 1006 

S.  Rumble Barnesville Pike 1891 

H.  Rushing Dublin Laurens 1906 

W.  E.  Rushing Perkins Jenkins 1905 

W.  P.  Rushin Macon Bibb 1906 

E.  A.  Russell Fitzgerald Irwin  and  Ben  Hill.  1906 

W.  W.  Rutland Ashburn Turner 1907 

H.  M.  Sale Tignall.  R.  F.  D Wilkes 1906 

M.   yi.  Saliba Savannah Chatham 1902 

R.  L.  Sample Statesboro Bulloch 1902 

S.  M.  Samuels Atlanta Fulton 1906 

S.  E.  Sanchez Barwick Thomas 1904 

J.W.Sanders Stilson Bulloch 1908 

J.  P.  Sappington Whitesville Harris 1906 

Lastus  Saunders Commerce Jackson 1906 

W.  E.  Saunders Arlington Tri-County 1907 

Miss  Annie  Sawyer.  .    .  .Atlanta Fulton 1906 

F.  W.  Schnauss Cecil Berrien 1907 

Jno.  Schreiber Ochlochnee Thomas 1906 

A.R.Scott ^McDonough Henry 1906 

D.  W.  Scott ]\IcDonough Henry 1906 

J.  A.  Selden iMacon Bibb 1906 

W.  A.  Selman Atlanta Fulton 1905 

J.  L.  Selman Douglasville Douglas 1901 

W.  C.  Sessoms Brewton Laurens 1904 

T.  Sewell Cave  Spring Floyd 1906 

R.   C.   Shamblin Rome Floyd 1908 

O.  E.  Shankle Commerce Jackson 1906 

J.  R.  Shannon Forsyth,   R.   F.   D.    i.... Monroe 1893 

C.  K.  Sharp Arlington Tri-County 1900 

h.  J.   Sharp Commerce Jackson 1898 

W.  B.  Sharp Atlanta Fulton 1900 

Fi.  W.  Shaw Augusta    Richmond 1907 

W.  A.  Shaw Alonticello,    R.    F.   D.    ..Jasper 1908 

W.  J.   Shaw Rome Floyd 1905 

■T.  G.  Sheats Carrollton Carroll 1908 

•T.  E.  Sheffield Crosland Colquitt 1908 

W.  M.  Shepard Adel Berrien 1906 

J.  A.  Shields Lafayette,  R.  F.  D.  3. .  .  .Walker 1906 

H.  H.  Shipp Finleyson.So.   Ga.   As'n. Dooly,  Crisp 1906 

J.  H.  Shorter Macon Bibb    1893 

W.  F.  Sibbett Douglas    Coflfee 1890 

J.  M.  Sigman Savannah Chatham 1905 

J.  A.  B.  Sikes Iron  City Decatur 1899 


Roll  of  Members.  431 

NAME.  POSTOFFICE.  COUXTY    SOCIETY.         .ADMITTED. 

Chas.    Silverman Savannah Chatham 1906 

A.  B.   Simmons Savannah Chatham 1891 

J.  W.  Simmons,  Jr Brunswick Glynn 1907 

R.  O.  Simmons Rome,  R.   F.   D.   2 Floj^d 1907 

A.  W.  Simpson Washington Wilkes 1905 

H.  T.   Simpson Smithville Sumter 1907 

J.  Ross  Simpson Atlanta Fulton 1906 

O.   O.   Simpson Norcross Gwinnett 1905 

R.  A.  Simpson Washington Wilkes 1906 

W.  T.  Simpson Smithville Sumter    1892 

E.  H.  Sims Columbus    Muscogee    1892 

W.   C.   Sims Richland Stewart 1907 

O.  G.  Singleton Fort  Valley Houston 1892 

H.  R.  Slack LaGrange Troup 1893 

J.  G.  Slappy Jeffersonville Twiggs 1906 

A.  A.  Smith.  ( V.-P.,,  P.).Ha\\kinsville  Ocmulgee  Ass'n.  .   .  .  1875 

A.   C.   Smith Elberton,  R.  F.  D.  6.... Elbert 1890 

Archibald  Smith Atlanta Fulton 1903 

Claude  A.  Smith Atlanta Fulton 1900 

Ephriam  Smith Atlanta Fulton 1906 

Geo.  L.   Smith Swainsboro Emanuel 1905 

Henry  M.  Smith Edgewood DeKalb 1900 

H.  P.  Smith Pearson Coffee 1908 

J.  C.  Smith Carrollton,   R.  F.   D.   i.. Carroll 1900 

J.  h.  W.  Smith Waycross Ware 1906 

J.  G.  Smith McDonough Henry 1900 

K.  Aiken  Smith Gainesville Hall 1899 

Linton  S.  Smith Edgewood DeKalb 1905 

Louis  Smith Milltown Berrien 1908 

M.  R.  Smith Cordele..So.   Ga.    Ass'n. Dooly,  Crisp 1907 

S.  J.  Smith Jefferson    Jackson 1906 

S.   S.   Smith Athens Clarke 1907 

W.   J.   Smith    Juliette    Monroe 1908 

W.  Monroe  Smith Atlanta Fulton 1900 

W.   P.   Smith Glenn,  R.  F.  D Troup 1906 

Wm.  T.  Smith Tifton Tift 1907 

W.  W.  Smith Clio Chatham 1907 

J.   E.   Sommerfield   ..    ..Atlanta Fulton 1899 

J.  M.  Spence Camilla Mitchell 1906 

R.  N.  Spinks Cedartown    Polk 1900 

J.  M.  Spinks Rockmart Polk 1907 

H.  L.  Spring Sumner Worth 1908 

T.  ^L  Spruell Temple Carroll 1906 

W.  B.  Standifer Blakely   ... Tri-County 1886 
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R.H.'stanley Albany Dougherty 1902 

H.B.Stanley Savannah Chatham W 

M.M.  Stapler Macon Bibb     1897 

C    E    Stapleton Brooklet,  R.  F.  D.  i.... Bulloch 1907 

Hiram  Stapleton Bronwood Terrell I90« 

T    R.  Statham Americus    Smnter 1900 

W.  H.  Steele Jackson.  R.  F.  D Butts 1905 

L.R  Stephens Atlanta Fulton 1888 

V.P.Stevens Poulan Worth 1908 

J.F.Stewart Griffin Spalding 1906 

C   E    Stipe Odessadale Meriwether 1906 

A.  W.  Stirling Atlanta Fulton 1896 

C    C.   Stockard Atlanta Fulton 1896 

J  J   Stone Hawkinsville Ocmulgee  Ass'n. .   ..1903 

R.  G.  Stone Hawkinsville Ocmulgee  Ass'n  .  . .  .  190S 

A.  H.   Story Augusta Richmond 1906 

J.  W.  Story Kathleen Houston 1907 

W    L    Story Ashburn Turner 1897 

Z    M.  Story Winfield McDuffie 1906 

W.  L.   Stothart Savannah Chatham 1907 

A.J.  S.  Stovall Elberton Elbert 1896 

R.  H.  Stovall Vienna... So.  Ga.  Ass'n. Dooly,  Crisp 1906 

A.   Strickland Cummmg    Forsyth 1906 

H.  C.  Strickland Athens,  R.  F.  D Jackson 1900 

J.  M.  Strickland Austell Cobb    1906 

J.  O.  Strickland Pembroke Chatham 1907 

C.  W.  Strickler Atlanta Fulton    1900 

J.  S.  Sullivan Macon Bibb 1893 

F.  M.  Sutton Atlanta Fulton 1904 

R.   C.   Swiiit :\Iilledgcville Baldwin 1902 

V.  H.  Taliaferro Eatonton    Putnam 1906 

J.  V.  Talley MiUtown Berrien 1908 

J.  B.  Tanner Lumpkin,  R.  F.  D.  2 Stewart 1906 

W.  H.  Tanner Newnan,   R.   F.  D Coweta 1906 

J.  S.  Tankersley EUijay    Fannin 1894 

W.  P.  Tate,  (V.-P.)....Tate Pickens 1890 

W.  J.  Tatum Foit  Gaines Clay 1907 

A.  P.  Taylor Thomasville Thomas 187-? 

C.E.Taylor Cochran Ocmulgee  Ass'n.  .  ..1907 

R.  H.  Taylor,  V.-P.,  S.. Griffin Spalding 1879 

Thos.  Taylor Boston Thomas 1908 

T.  W.  Taylor West  Point,  R.  F.  D Troup 1906 

W.  E.  Taylor Atlanta Fulton 1905 

Jno.  O.  Teasley Lily So.  Ga.  Ass'n. Dooly,  Crisp 1907 
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Andrew  Temple Statesboro  R.  I Bulloch 1907 

H.  W.  Terrell LaGrange Troup 1900 

J.  H.  Terrell Toccoa    Stephens 1906 

W.W.Terrell Douglas Coffee 1907 

L.  P.  Tessier .Augusta Richmond 1906 

J.  ]\r.  Thaxton Jackson.  R.  F.  D Butts 1906 

H.  K.  Thayer Brooklet Bulloch  . 1907 

R.  H.  Thigpen Sandersville Washington 1907 

D.  L.  Thomas Eatonton Putnam 1900 

F.  A.  Thomas Americus Sumter 1904 

J.  M.  Thomas Griffin Spalding 1894 

Logan  Thomas Doverel Terrell 1906 

M.  R.  Thomas Savannah Chatham 1906 

D.  F.   Thompson Fitzgerald Trwin  and  Ben  Hill.  1906 

J.  D.  Thompson .Atlanta Fulton  . 1908 

R.   ]M.   Thomson,  V.-P.  .Savannah Chatham 1894 

E.  C.  Thrash Atlanta Fulton 1899 

T.  H.  Thrasher Ashburn Turner 1899 

J.  S.  Todd,  O.,  C,  P Atlanta Fulton 1872 

Theo.  Toepel Atlanta Fulton 1901 

N.  M.  Torbit Gough Burke 1906 

J.  L.  Tracy Sylvester Worth 1906 

J.  K.  Train Savannah Chatham 1904 

Wm.  D.  Travis Covington Newton 1903 

G.  A.  Traylor Augusta Richmond 1906 

Jos.  M.  Tribble Lithonia DeKalb 1906 

G.  C.  Trimble East  Point FuUon 1891 

R.  J.  Trippe Cartersville Bartow 1904 

R.  W.  Trotter JMadison Morgan 1894 

J.  H.  Trout Madison Morgan 1905 

A.  J.  Tup-p-le LaGrange Troup 1906 

F.  V.  Turk Stilesboro Bartow 1899 

Jno.  M.  Turk Canton Cherokee 1906 

Jno.  P.  Turk Nelson Cherokee 1905 

G.  H.Turner Douglasville Douglas 1905 

H.  A.  Turner Rome Floyd 1906 

W.  J.  Turner Ashburn Turner 1897 

C.  O.  Tye Edison Tri-County 1907 

F.  W.  Tyler Norman  Park Colquitt 1907 

W.  E.  Tyson Chula Tift 1907 

J.  M.  Underwood  LaFayette Walker 1903 

T.  G.  Underwood Mayesville    Banks 1905 

A.  H.  Vandyke Atlanta Fulton 1903 

H.  A.  Vann Boston Thomas 1906 
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W.  B.  Vaughan Ferrobutte Bartow 1906 

M.  D.  Vickers Lallie Laurens 1906 

S.  L.  Vinson Nichols Coffee 1906 

Dr.  Watkins Porterdale,  R.  F.  D.  .   ..Newton 

Frederick  Wahl Savannah Chatham 1900 

W.  J.  Waits Flovilla Butts 1906 

C.  E.  Walker Sycamore Turner 1899 

E.Y.Walker Willard Putnam 1906 

J.  L.  Walker Waycross Ware    1892 

N.P.Walker Milledgeville Baldwin 1906 

O.  B.  Walker Bowman Elbert 1906 

Sidney  Walker Dublin Laurens 1906 

T.D.Walker Cochran Ocmulgee  Ass'n. .   ..1907 

W.  P.  Walker Norcross Gwinnett 1906 

H.  A.  Wall Bronwood Terrell 1906 

J.  C.  Wall Eastman Ocmulgee  Ass'n. .  ..1908 

F.R.Wallace Cordele..So.   Ga.  Ass'n. Dooly,  Crisp 1906 

M.  Walton Coffinton Stewart 1907 

R.J.Walton Harlem Richmond 1906 

C.  P.  Ward Atlanta Fulton     1905 

J.  A.  Ward Cordele..So.    Ga.  Ass'n. Dooly,  Crisp 1906 

J.  Frank  Ward Bannockburn Coffee 1908 

D.  B.  Ware Fitzgerald Irwin  and  Ben  Hill.1901 

F.  N.  Ware Thomas McDuffie 1906 

R.M.Ware Fitzgerald Irwin  and  Ben  Hill.  1907 

T.  P.  Waring Savannah Chatham 1903 

G.  H.  Warren Cartersville Bartow 1907 

W.   B.  Warthen    Bartow Washington 1907 

Andrew  R.  Watkins Cross  Keys DeKalb 1905 

Ben  Watkins Bullards Twiggs 1908 

J.  C.  Watts Rome Floyd 1906 

A.  F.  Weathers Shellman Randolph 1906 

J.  D.  Weaver  ...    ...    ..Eatonton Putnam 1894 

O.  H.  Weaver Macon Bibb 1899 

Fred  L.  Webb Macon Bibb 1906 

O.  C.  Webb Jackson Butts    1906 

J.  L.  Weddington Dublin Laurens 1900 

G.  E.  Weems ^NIcDonough Henry 1908 

J.  Weischelbaum Savannah Chatham 1903 

S.  A.  West Dawsonville Forsyth 1908 

G.  W.  Westbrook Danielsville,  R.  F.  D.  2.  .Madison 1898 

R.  J.  Westbrook Danielsville,  R.  F.  D.  2.  .Madison 1906 

W.  F.  Westmoreland,  O.  P.,  Atlanta Fulton    1886 

A.  E.   Wheeler Atlanta Fulton 1904 
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A.  J.  Whelchel Coney So.  Ga.  Ass'n. Dooly,  Crisp 1906 

H.  C.  Whelchel Douglas Coffee     1900 

R.  L.  Whipple Cochran Ocmulgee  Ass'n.  .   ..1907 

Wm.  H.  Whipple  Macon    Bibb    1906 

J.  ^L  Whitaker Milledgeville Baldwin 1883 

A.  D.  White Pendergrass Jackson 1905 

A.  F.  White Flovilla Butts 1906 

C.  B.  White Fitzgerald Irwin  and  Ben  Hill. 1906 

Geo.  R.  White Savannah Chatham 190.-2 

J.  C.  White Atlanta Fulton 1906 

O.  T.  White Mt  Airy Habersham 1902 

T.E.White Fitzgerald    Irwin  and  Ben  Hill.  1906 

W.  M.  White Watkinsville Oconee 1906 

W.  S.  White Fort  Valley Houston 1907 

Seals  L.  Whitely Cedartown    Polk    1907 

T.R.Whitley Douglasville Douglas 1906 

R.  H.  Wicker Rome Floyd    1901 

C.  H.  Wilcox Irwinville Irwin  and  Ben  Hill.  1907 

G.  A.  Wilcox .-Vugusta Richmond 1896 

Jefferson  Wilcox    Willacoochee Coffee 1907 

A.  L.  Wilkins Eastman Ocmulgee  Ass'n  ....  1907 

B.  Williams Bonaire Houston 1907 

C.  L.Williams Columbus Muscogee    1903 

C.W.Williams Bro.xton Coft'ee    190S 

F.E.Williams Vienna Dooly 1908 

H.  J.  Williams.  O.,  C.  P..  ^lacon Bibb 1883 

S.   F.   Williams CordelcSo.    Ga.   Ass'n. Dooly,  Crisp 1908 

\y.   J.  Wiliams    Ellabell Chatham 1897 

W.  P.  Williams Blackshear Ware 1890 

Clarence  Willis Barnesville Pike 1908 

T.J.Wills Washington Wilkes 1889 

VV.  E.  Wilmerding  ..    ..Atlanta Fulton 1900 

B.  V.  Wilson Dacula Gwinnett 1906 

L.  E.  Wilson Bowden Carroll 1907 

S.Wilson Yatesville Monroe 1905 

W.  S.  Wilson Savannah Chatham 1906 

J.  S.  Wimberly Lumpkin,  R.  F.  D.  4-  •  •  -Stewart 1891 

W.  C.  Wimberly Fort  Gaines Clay 1907 

Warren  W.  Wimberly. . Westlake Twiggs 1899 

W.  R.  Winchester   ..    ..Macon Bibb 1883 

A.  W.  Winders Savannah Chatham 1906 

B.  T.  Wise Plains Sumter 1893 

Bernard  Wolff Atlanta Fulton 1894 

C.  V.  Wood Cedartown Polk 1900 

J.B.Wood Ccntralhatchee Heard 1908 
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J.  P.  Wood Kensington,  R.  F.  D Walker 1908 

R.  C.  Woodard Adel Berrien 1906 

W.  D.  Woods Metter,  R.  F.  D.  i  .  .    .  .Bulloch 1902 

C  M.  Wooley Bronwood .Terrell 1908 

L    O.  Wooten Unadilla.  .So.  Ga.  Ass'n. Dooly,  Crisp 1897 

A.  G.  Wortham Centralhytchee Heard 1907 

A.  R.  Wright Renfroe Stewart 1906 

H.  S.  Wright Atlanta Fulton 1904 

J.  C.  Wright Folkston Ware 1906 

J.  E.  Wright Macon Bibb 1899 

Jos.   B.  Wright Augusta Richmond 1906 

W.  E.  Yankey Atlanta Fulton 1908 

Y.  H.  Yarbrough Alilledgeville Baldwin 1908 

J.  R.  Youmans Columbus Muscogee 1901 

L,.  P.  Youmans Svvainsboro Emanuel 1901 
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HONORARY  MEMBERS. 

Any  member  for  old  age,  length  of  service,  or  other  good  reason  may, 
-upon  recommendation  of  the  Board  of  Censors,  be  elected  to  honorary 
membership  of  his  county  society  without  dues.  Such  member  shall  be 
enrolled  as  honorary  member  of  his  county  society  and  this  Association, 
and  shall  be  entitled  to  all  the  privileges  of  the  Association. 

F.  E.  Andrews Clem Carroll  county. 

F.  M.  Brantley Senoia Coweta  county. 

F.  R.  Calhoun Cartersville Bartow  county. 

J.  F.  Cato Americus Sumter  county. 

O.  C.  Collins Forsyth Monroe  county. 

T.  S.  Dekle Thomasville Thomas  county. 

J.  E.  Donahoo Statesboro Bulloch  county. 

J.T.Ellis Jackson Butts  county. 

T.  T.  Fain Blue  Ridge Fannin  county. 

W.  W.  Fitts Carrollton Carroll  county. 

G.  P.  Folks Waycross Ware  county. 

N.  A.  Fryer Bickley Coffee  county. 

C.  C.  Garrett Lithia  Springs Douglas  county. 

T.H.Hall Dublin Laurens  county. 

W.  G.  Ham Gainesville Hall  county. 

J.  R.  Henderson Sandersville,  R.  F.  D.  I.Washington  county. 

John  Hockenhull Gumming Forsyth  county. 

H.  C.  Hodges Oconee Washington  county. 

J.  H.  Jenkins Thomasville Thomas  county. 

W.  C.  Kenrick Dawson Terrell  count}'. 

Jno.  S.  Lane Brooklet Bulloch  county. 

W.  C.  Lunday Dawson,  R.  F.  D Terrell  county. 

W.  B.  Marshall Corde!e..So.   Ga.   Ass'n. Dooly,  Crisp  counties. 

E.  T.  Mathis   Americus   ...    Sumter  county. 

H.   A.   Mettauer Macon    Bibb  county. 

S.    S.   L.  Miller   Brooklet,  R.  F.  D.   i.  . .  .Bulloch   county. 

S.   B.   Mills    Sandersville,   R.   F.   D..  .Washington    county. 

E.  J.  Morgan   Bainbridge    Decatur  county. 

H.  McHatton   Macon     Ocmulgee   Ass'n. 

W.  E.  Paris   Gainesville     Hall  county. 

J.   P.   Phillips   Clarkesville   Habersham  county. 

W.  M.  Pitts   Thomson    McDuffie  county. 

Jno.  R.   Price Flippen   Washington  county. 

E.  J.   Setze   Marietta    Cobb  county. 

G.  Tennent   Marietta   Cobb  county. 

L.  J.  Thomas  Dublin    Laurens  county. 

E.   Van  Goidtsnoven.  . .  .Atlanta    Fulton  county. 

T.  D.  Walker,  Jr Cochran    Ocmulgee  Ass'n. 

A.  M.  Winn Lawrenceville    Gwinnett  county. 


IN  MEMORIAM 


Special  Request  to  Every  Member. — The  Secretary  earnestly  requests 
each  member  of  the  Association  to  aid  him  in  filling  the  blanks  in  the  fol- 
lowing Roll  of  Deceased  Members  by  making  the  necessary  inquiries  in 
their  respective  cities  and  counties,  and  uriting  him  at  once,  on  obtaining 
the  desired  information. 


NAME 

Adams,  C.  B 

Aiken,  W.   F    

Alexander,  J.  R  .... 
Alexander,  L.  B.  ... 
Alexander,  J.  F.,(p.  c.,v 
Alfriend,  E.  W.   (v.-p) 
Armstrong,  W.   S.    ... 
Arnold,  R.  D.   (v.-p.,  p 
Ashworth,  A.  B.   (s.). 

Avary,  J.  C 

Baker,  A.  H 

Ballinger,  M.  R 

Banks,  J.  T.   (v.-p..  P.) 

Barker,  A.  H 

Barkvvell,  T.  J 

Barnett,  J.  W 

Battey,  Robert   (c,  p.) 

Battle,  H.  L 

Beasley,  T.  A 

Bell,  T.  W 

Bignon,  H.  A 

Billings,  S.  A 

Bizzell,  W.  D.   (v.-p.). 

Black,  R.  C 

Blanchard,  M.  D 

Bomar,  B.  F 

Borcheim,  L.  E 

Boswell,  S.  J.  (v.-p.;t.. 


POSTOFFICE  COUNTY 

.  .Augusta Richmond 

.  .  Savannah    Chatham 

..Cave  Spring Floyd    ... 

.  .Forsyth ^lonroe    .  . 

)  .Atlanta Fulton  .  . 

.  .Albany Dougherty 

,  .Atlanta Fulton.    . 

.  .Savannah Chatham  . 

.  .Atlanta Fulton  .    . 

.  .Decatur DeKalb    .  . 

..Augusta Richmond 

.  .Floyd  Springs Floyd  .  .   . 

..Griffin Spalding  . 

.  .Augusta Richmond 

.  .Hawkinsville Pulaski   .. 

.  .Raytown Taliaferro 

.  .  Rome Floyd  .  .   . 

.  .Russellville Monroe   .. 

..West  Point Troup   ..    . 

.  .Busyville Houston  . 

..Augusta Richmond 

.  .Columbus Muscogee 

.  .Atlanta Fulton  .  .   , 

..Augusta Richmond 

..Columbus Muscogee 

..Atlanta Fulton  ..  . 

..Atlanta Fulton  ..  , 

..Columbus Muscogee  . 


Admitted 
1868. 
1895. 
1849. 
1877. 
1849. 
1852. 


Died 
1875 
1900 


1849. 
1887. 
1859. 
1876. 
i860. 
1858. 
1876. 
18=^9- 
1S80. 
1S59- 
1849. 
1849. 
1853- 
1852. 
1855. 
1882. 
1852. 
1903. 
1859. 
1886. 
185.:;. 


,i8qi 
1901 
,1886 
1896 
1876 
1889 
1873 


1880 
1891 

1890 
1S95 


.1897 


1870 
1872 
1890 
i860 
190+ 


1S87 
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NAME  POST-OFFICE  COUNTY  Admitted      Died 

Bosworth,  Don  B Atlanta Fulton 1SQ4..1898 

Bothwell,  D.  J Vienna Dooly 1S49 

Bozeman,  J.  F Atlanta Fulton 1855..  1877 

Boring.  John  M.   (v.-p.) Atlanta Fulton 1856..  1891 

Boyd,  Montague  L Savannah Chatham    ....  1889.  .1897 

Boyd,  A.  F Savannah Chatham    1891 .  .  1901 

Bovd.  W.  H Rome Floyd 1903.  .  1904 

Brandon,  D.  S Thomasville Thomas    ..    ..1873.  .1878 

Brantley,  S.  D Sandersville Washington     .1849.. 1897 

Brawner,  W.  M Lexington Oglethorpe    ..1883..1891 

Broadhurst,  W.  W Augusta Richmond    .  ...1852.  .  1861 

Brooks,  C.  A Americus Sumter   1888.. 1894 

Brown,  S.   E Eatonton Putnam    ..    ..1890..  1896 

Bruce,  R.  J Thomasville Thomas    ..    ..1874 -.1878 

Bryans,  R.  G Jackson Butts 1890.  .1894 

Bunn.  William Wilna Houston  .  .    .  .  1854 

Burgess,  Wm.  R.   (t.,  0.)  .  . .  .INIacon Bibb 1870.  .1878 

Burney.  S.  W.    (p.) 1876 

Burruss,  L.  K Carnesville Franklin  ..   ..T899..1901 

Campbell,  Robert Augusta Richmond    .  .  .1849.  .1885 

Callaway.  Enoch LaGrange Troup 1895.  .  1901 

Carroll.  J.  C Laurens  Hill Laurens   ..    ..1857..  1879 

Carroll,  R.  C Au-ista Richmond    ...  1873 ..  1882 

Carter,  C.  J Lake  Park Lowndes    ..    .1889.. 1893 

Castlen.  F.  G Macon Bibb 1867.  .  187'. 

Carlton,  J.  M Athens Clarke 1882.. 1883 

Cason,  E.  A LaGrange Troup 1897.  .1897 

Charlton,  T.  J.    (c.) Savannah Chatham    .  .    .1862.  .1886 

Charters,  W.  M.   (p.) Savannah Chatham  .  .   .  .  1851 .  .  1883 

Chase,  D.  S Augusta Richmond    ...1862 

Cickey,  D.  C Macon Bibb 1894.  .1896 

Clark,  B.  J Barnesville Pike 1896..  1898 

Clark,  S.  B Rich  Factory Richmond    ...1852 

Campbell,  H.  F.   (o.,,v.-p.,r.)  .Augusta Richmond    .  . .  1851.  .  1892 

Coe,  J.  N Flat  Rock Pike 1856 

Colding,  C.  H Savannah Chatham  ....  18S2.  .  1894 

Coleman,  John  S Augusta Richmond    .  . .  1891.  .  1892 

Colley,  F.  S.  (p.) Monroe Walton 1856 

Cooper,  G.   F.  (c,  s.,  v.-p.) ..  .Americus Sumter 1849.. 1882 

Cooper,  Hunter  P Atlanta Fulton 1894.. 1906 

Copeland,  A.  B Hamilton Harris 1878.  .  1882 

Cornwall,  G.  H Hillsboro Jasper 1854 

Cortelyou,  P.  R INIarietta Cobb 1887..  1902 

Coursev.  W.  D Vidalia Montgomery  .  1894.  .  1898 


In  Memoriam. 
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NAME  POST-OFFICE  COUNTY 

Crawford,  S.  S Augusta Richmond 

Crump,  E.  D Herndon Burke   .  .    . 

Cumming,  H.  M Augusta Richmond 

Cunningham,  I.  S Big  Creek Forsyth    .  . 

Cunningham,  W.  D Jasper Pickens    .  . 

D'Alvigney,  N Atlanta Fulton  .  .  . 

Davenport,  C.  W Point  Peter Oglethorpe 

Davenoort.  H.  S Calhoun Gordon  .  . 

Davis,  W.  L Albany Dougherty 

Deadwyler,  M.  P.   (v.-p.)  .  . .  .Elberton Elbert   .  . 

Dean,  S.  H Conyers Rockdale    . 

Dearing,  W.  E Augusta Richmond 

DeCortez,  C.  A Savannah Chatham  . 

DeLamar,  Wyatt  C Mountain  Hill   ..    ..Harris  ..    . 

Dickinson,  J.  T Albany Dougherty 

Dickinson,  R.  Q.  (v.-p.,  p.)  . .  .Albany Dougherty 

Divine,  K.  C Atlanta Fulton    .  . 

Dobbins,  W.  O Fort  Gaines Clay   .  .    .  . 

Dostor,  B.  R Blakely Early  .  .    . 

Dostor,  B.  R.,  Jr Blakely Early  .  . 

Doughty,  Henry  Campbell. .  .Augusta Richmond 

Doughty,  W.  H Augusta Richmond 

Dugas.  L.  A.  (p.)   Augusta Richmond 

Duncan,  Wm Savannah Chatham    . 

Dupree,  L.  J Camilla Mitchell  .  . 

Engram,  R.  O Montezuma Macon    .  . 

Eve,  Joseph  A Augusta Richmond 

Eve,  S.  E Augusta Richmond 

Felder,  W.  L Augusta Richmond 

Fish,  J.  D.  (t.) Savannah Chatham    . 

Fitzgerald,  E Macon Bibb   .  .    .  . 

Ford,    DeSaussure  (v.-p.,  c,  p.)  Augusta Richmond 

Ford,  L.  D.   (t.) Augusta Richmond 

Fort,  Moses  T Hawkinsville Pulaski    .. 

Foster,  Eugene  (v.-?.,  c,  p.)  .Augusta Richmond 

Freeman,  S.  H . .  .Dacula Gwinnett 

Frederick,  H.  F Hawkinsville Pulaski    .. 

Franklin,  M.  A Macon Bibb    ..    ., 

Frazier,  W.  M Hawkinsville Pulaski    .. 

Gaither,  Henry ....Oxford Newton  .. 

Gaither,  B.  T Oxford Newton,, 

Gardner,  J.  W .Augusta Richmond 

Gaston,  J.  McF Atb.nta Fulton    ,. 

Gerdine,  John Athens Clarke  .. 


Admitted 

IS.S7. 
1872. 
1862. 
18.SQ. 
1859. 


Died 

1881 
1887 
1S62 
1866 
1877 


1852. 
1859. 
1849. 
1868. 
1856. 
1S52. 
1872. 
1903. 
1857. 
1850. 
1882. 
1883. 
1873. 
1896. 
1896. 
1857. 
1852. 
1868. 


,1874 
,1895 


1S67 
1906 


1881. 
1852. 
18.54- 
1857. 
1875. 
1882. 
1857. 
1849. 
1859. 
1875. 
1891. 
1897. 
1849. 
1850. 
185 1. 
1852. 
1S57. 
1884. 
1882. 


1899 
1890 
1903 
1899 
.1899 
,1905 
.1884 
,1900 
,1890 
.1893 
.1886 
.  186S 
.1867 
.1879 
.1885 
.1905 
.1884 
.1878 
.1903 
.1897 
.1903 
.1848 

.1890 
.1853 

,1904 

.1903 
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COUNTY 

.Bibb  ..  . 
.  Richmond 
.  Chatham 


NAME  POST-OFFICE 

Gilmer,  William  B IMacon  .  .   . 

Girardy.  Edward Augusta  .  . 

Gordon,  J.  AI Savannah  . 

Gray,  James  A.  (s.) 

Gray,  S.  H 

Green,  A.  B 

Green,  H.  K 

Green,  Thomas  F Milledgevilie Baldwin    . 

Gregory,  J.  D Sumter  .  . 


.  . .  .Atlanta Fulton 

.  . .  .Barnesville Pike    .. 

.  . .  .Pond  Town Sumter 

.  . .  .IMacon Bibb    .  . 


Griffin,  C.  F 

Griggs,  A.  W.  (o.,v.-p. 

Griggs,  R.  E 

Grimes,  T.  W 

Guerard.  J.  N 

Habersham,  J.  C 


Admitted 

1893- 
1852. 
1849. 


. .  .Cassville Bartow.    .  . 

p.)AVest  Point Troup   .  .    . 

. .  .Columbus Muscogee 

. .  .Columbus Muscogee 

...Savannah Chatham    . 

...Savannah Chatham    . 

Habersham,  J.  C.  Jr.,  (v.-p.)  .  Savannah Chatham    . 

Habersham,  S.  E Eatonton Putnam   .  . 

Hagan,  Hugh Atlanta Fulton  .  .    . 

Hall,  M.  R Warrenton Warren    .. 

Hallum,  J.  W Carrollton Carroll   .  . 

Hammond,  D.  W.   (v.-p.,  c. )  ..]\Iacon Bibb    .  .    .  . 

Harden,  W.  P Harmony  Grove    .  .  .Jackson    .  . 

Hardon,  V.  O.  (0.) Atlanta Fulton  ..    . 

Harrell,  W.J Bainbridge Decatur    .. 

Harris,  S.  N.   (v.-p.)    Savannah Chatham    . 

Harris,  N.  O Atlanta Fulton  .  .   . 

Harris,  Juriah   (o.,v.-p.) Savannah Chatham    . 

Harrison,  Gabriel Macon Bibb   ..    .. 

Hart,  A.  C Waynesboro Burke   ... 

Hatch,  Milo  G.   (c.)   Tennille Washingtor 

Hatchett,  J.  M Fort  Gaines Clay   ..    .. 

Havis,  AI.  W Perry Houston  .  . 

Hawes.  E.  C Appling Columbia   . 

Hawkins,  A.  M.  F Ball  Ground Cherokee   . 

Hawkins,  S.  B Americus Sumter  .  . 

Heard,  T.  O Griffin Spalding  .. 

Hendricks,  J.  B Covington Newton  . . 

Henry,  G.  C West  Point Troup  . .    . 

Hightower,   Robt.   H Dublin Laurens   . . 

Hollis,  T.  B Bolingbroke Monroe    .. 

Holt,  W.  F.   (v.-p.,  p.)   Macon Bibb   ..    .. 

Hook,  E.  B Augusta Richmond 

Houston,  J.  P.  R Savannah Chatham   .. 

Howell,  Dan  H.  (s.)   Atlanta Fulton  ..   . 


Died 

1899 
1859 


1871. 
1849. 
1849. 
1849. 
1849. 
1888. 
1866. 
1892. 

1855. 
IQ02. 
185.3. 
1866. 
1870. 
1892. 
1900. 
189I. 
1857- 
1852. 
1886. 
1874- 
185I. 
1887. 
1852. 


.1867 
.1879 

.1893 
.1900 
.1897 
.1882 
.1903 

.1881 

.1898 
,1904 
1895 
,1887 
.1885 
1904 
1881 
1854 
1896 
1876 
1862 


1852. 

1883. 

1892. 

1854. 

1852. 

189 1. 

1871. 

1867. 

1857. 

1872. , 

1899- 

1897. . 

1867., 

1857. 

1873. 

1878.. 


1897 
1892 
1890 


1903 
1892 


1905 
19OI 
19OI 
1862 
1892 
1899 


In  Memoriaai. 
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NAME  POST-OFFICE  COUNTY 

Hoxey,  Thomas Columbus Muscogee  .. 

Hollingsworth,  \V.  T Madison Morgan    .  . 

Holmes,  G.  W.   (v.-p.,  p.,  c.)  ..Rome Floyd  .... 

Hoyt,  W.  D Rome Floyd    .... 

Holmes,  T.  M.   (o.)    Rome Floyd.  .    .  . 

Hamilton,  J.  L Stone  Mountain  .  .   .  DeKalb    .  . 

Hunter,  E.  H.   W Louisville Jefiferson    .. 

Hurt,  C.  D.  (c.) Atlanta Fulton  . .   .  . 

Hynds,  Robt.  W Atlanta Fulton  .... 

Ingraham,  E.  P    Albany Dougherty    . 

Irvin,  Robert Augusta Richmond    . 

Johnson,  C.  W ]\Iacon Bibb    .  .    .  . 

Johnson,  John  M Atlanta Fulton  .... 

Joiner,  W.  W Hawkinsville Pulaski    .  . 

Jones,  B.  O Atlanta Fulton  .  .    .  . 

Jones,  J.  W Atlanta Fulton  . .   . . 

Jowers,  Clebe Americus Sumter   .  .    . 

Kennedy.  L.  P Atlanta Fulton  ..   .. 

Kennebrew.  Henry Athens Clarke  ..   .. 

Kirkscey,   E.  J.    (\'.-p.) Columbus ]\Iuscogee     . 

Kollock,  P.  M.   (p.)    Savannah Chatham    .. 

Lamar,  T.  R.  (v.-p.) Macon Bibb   .... 

Lockhart,  R.  H Columbus Muscogee     . 

Lanier,  S.  J Mt.  Airy Habersham 

Lattimer,  C.  T Alacon Bibb    .... 

Lawrence,  L.  L Blountsville Jones  .... 

Le  Conte,  Jos Berkeley California    .. 

LeHardy,  J.  C.  (t.,  v.-p.,  p.). .Savannah Chatham    .. 

Leitner,  C.  B Columbus Muscogee   .. 

Lightfoot,  W.  S :\Iacon Bibb   .... 

Long,  Crawford  \V Athens Clarke    .  .    . 

Logan,  J.   P.    (p.)    Atlanta Fulton    ..     . 

Love,  Wm.  Abram  (v.-p.)  ..  .Atlanta Fulton  ..   .. 

Lumpkin,  George Maxey's  Depot  ..   ..Oglethorpe 

Lumpkin,  S.  P Watkinsville Cl?rke    ..     . 

Mack,  Alexander Decatur DeKalb    .  . 

Mackie,  J.  D Augusta Richmond    . 

Maddox,  W.  D Monticello Jasper  ..    .. 

Laffit,  R.  G.  W Dalton Whitfield   .. 

Martin,  J.  D Savannah Chatham   .. 

Matthews,  S.  M Quitman Brooks   ..    . 

Matthews,  W.  B Fort  Valley Houston    .. 

McBride,  W.  G Oconee Washington 

McDowell,  J.  M Barnesville Pike   . .    . . 


Admitted 
1849. 
1857. 
1867. 
1872. 


1859. 
1867. 
1890. 
1905. 
fS70. 
1880. 
1870. 
1866. 
i8q7. 


Died 

t853 
[893 
[890 
:oo4 
II 
[890 
[883 
1906 
T905 
t873 
r88i 
1875 
1886 
1900 


1897. 

1890. , 

1883., 

1871. 

1852. 

1849. 

1855. 

1890. 


1849. 
1868. 
1852. 
1849. 
1849. 
1858. 
1866. 
1859. 
18.59. 
1897. 
1852. 
1849. 
1859. 
1894. 
1900. 
1884. 
1850. 
1887. 


[871 
1897 
[892 
[886 
1877 
1872 
1859 
1859 
1902 
1889 
1890 
1901 
1906 
1897 
1864 
1878 
1 891 


1905 
1854 


1898 
1901 
1885 
1873 
1891 
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NAME  POST-OFFICE  COUNTY  Admitted      Died 

McGolrick,  R Macon Bibb 1849.. 1853 

McKinley,  C.  A Newnan Coweta 1859 

McMillen,  J.  E Columbus Muscogee    ....1872.  .1883 

Means,  A.   (v.-p.)    Oxford Newton    ..    ..1851..1883 

Means,  O.  S Oxford Xewton    .  .    .  .1857 

Means,  W.  A Hendrix Upson 1899..  1900 

Meniere,   Wm.   S Madison Morgan    .  .    .  .1857 

Milam,  R.  J Fairburn Campbell    1882.. 1882 

Miller,  H.  V.  M Atlanta Fulton 1851..1896 

Moran,  C.  A Atlanta Fulton 1895.  .  1903 

Morgan,  E Arlington Calhoun    ..    ..1902..  1905 

Morrison,  D.  H Savannah Chatham   ..    ..1868..  1869 

Mull,  Joseph  C Shannon Floyd 1902..  1906 

Mulligan,  G.  W.   (v.-?.,  p.)  ..  .Washington Wilkes 1883..  1897 

Musgrove,  W.  C.  (c,  s.)  .  . .  .Midville Burke 1849..  1876 

Nash,  R.  A Marion Twiggs    ..     ..1849 

Nesbit,  D.  B Eatonton Putnam 1894.  .  1900 

Nesbit,  R.  H Eatonton Putnam 1854.  .  1873 

Noell,  S.  G Ypsilanti Talbot    1892.. 1802 

Nottingham,  C.  B.  (s.,  T.,c.  p.)  Macon Bibb 1849.  .  1875 

Nunn,  R.  M Savannah Chatham    ..    .1871..  1873 

O'Daniel,  William  (t.,  p.) . .  .Bullard Twiggs 1870..  1900 

O'Daniel,  Wm.  A.    (0.) Bullards Twiggs 1886..  1906 

Ogilby,  H.  J.  (v.-p.)  ..   .....Madison Morgan    ...    .1849.  .1873 

O'Keefe,  D.  C  .(s.)    Atlanta Fulton 18^2..  1871 

Orme,  L.  H.  (s.)    Atlanta .Fulton 1866..  1872 

Owen.  J.  D Baldwin   ....  1850 

O'Sullivan,  — Cork Lee 1S49 

Parsons.  J.   INI . .  .Russellville \M6nroe 

Perdue.  H  . Barnesville Pike 1889.  .  1896 

Philpot,  W.  H Talbotton  ..    .  .Talbot 1857..  1905 

Pitts.  G.  W Star Butts 1859 

Pittman,  S.  S Chipley Harris 1900.  .1900 

Poore.  J.  J ^lonroe Walton    ..     ..1894.  .1896 

Pope,  N.  O Atlanta Fulton 1900.  .1904 

Posey,  J.  F Savannah Chatham    .  .    .  1851 

Powell,   T.    S.    (v.-p.) Atlanta Fulton 1857..  1896 

Pringle,  W .'Covington Newton 

Pritchard,  J.  E .'.  .Res'aca Gordon 1905.. 1906 

Quillian,  D.  D .Athens 'Clarke'  ..    ...  1892.  .  1906 

Quarterman.  K.  A Walthourville    .  .     .  .Liberty 1885 

Ragan.  Isham  H Palmyra Lee 1856 

Raines,  Thomas ..Atlanta Fulton 1872..  1883 

Raines,  T.L.. '.Atlanta Fulton 1882..  1884 


In  AIemoriam.  445 

NAME  POST-OFFICE  COUNTY  Admitted     Died 

Rauschenberg,  Christian Atlanta Fulton 1861..1878 

Richardson,  C.  P Savannah Chatham    ..    .1851.. 1853 

Ridlev,   R.   A.   T.    (v.-p.)  .  . .  .LaGrange Troup 1859..  1871 

Robertson,  J.  J Washington Wilkes 1852..  1872 

Robinson,  G.  P Atlanta Fulton 1899.  .  1902 

Robison,  W.  R jNIilledgeville   ..         .Baldwin   ..    ..1896..  1904 

Roddy,  R.  L.   (v.-p.)    Forsyth Monroe    ..     ..1849..  1878 

Roy,  G.  G Atlanta Fulton 1878..  1901 

Rudisill,  B.  F Forsyth Monroe 1887.  .1901 

Ruffin,  W.  R Aup'usta Richmond..   .1852 

Russell,   W.   J Lawrenceville Gwinnett    1861 

Ryan,  T.  D.  L Hawkinsville Pulaski 1859..  1876 

Stafford,  S.  J Madison Morgan    ..    ..1856..1S59 

Searcy,  D.  B Bolingbroke :\Ionroe    ..    ..1849..  1885 

Shropshire,  J.  W 1871 

Simmons.  J.  N Atlanta Fulton 1850..  1871 

Simmons.  J.   S Gainesville Hall iS73..i88r 

Simmons,  S.  B Augusta Richmond    ...  1852.  .  1867 

Simmons,  T.  A Irwinton Wilkinson    .  . .  1871.  .1871 

Slaughter,  T.  J Villa  Rica 1851.  .1889 

Smith,  A.  D Montezuma IMacon 1871 

Smith,  C.  W Jonesboro Clayton 1S59 

Smith,  Hiram Augusta Richmond    .  .  .1876.  .1888 

Smith,  H.  H Augusta Richmond    ...  1886.  .1887 

Smith,  R.  M.  (c.)   Athens Clarke 1879 

Smith,  Thomas Savannah Chatham    ..    .1858..  1876 

Spier,  W.  A Grantville Coweta 1859 

Stallings,  J.  D Preston Webster   ..    ..1871 

Stanford,  F.  A Columbus      .  .    .  .        Muscogee     .  . .  1849.  .  1885 

Starr,  E.  P Savannah Chatham    .  .    .  1868.  .  1873 

Steele,  H Knoxville Crawford  ..    .  1S49 

Steele,  R.   T Fairburn Campbell  ....  1849 

Steiner,  H.  H Augusta Richmond    ...  1857.  .  1892 

Stevens,  W.  B Forsyth Monroe 1S49 

Sterling,  W.  L Atlanta .Fulton 187S-.1S94 

Stewardson,    Thomas    Savannah Chatham    .  .    .  1849 

Stone,  Geo.  H Savannah Chatham    ..    .r875..iS99 

Stovall,  G.  IM Elberton Elbert 1894.  .  1894 

Stozier,  L.  L Albany Dougherty   ...1867 

Strother,  W.  A Albany Dougherty   ...  1867.  .  1896 

Sutton,  C.  B Lee 1856 

Taliaferro.  V.  H.   (v.-p.) Atlanta Fulton 1857.. 1887 

Taylor,  E.  T Columbus Muscogee    ...1855 

Taylor,  J.  P Haralson Coweta 1839.  .  1897 

29  mt 
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NAME  POST-OFFICE  COUNTY  Admitted     Died 

Taylor,  R.  N Hawkinsville Pulaski 1850 

Thomas,  J.  G.  (v.-p.,  p.,  c.,T.) -Savannah Chatham    ..    .1867..  1885 

Thompson,  Chas Alacon Bibb 1849.  -iS^t 

Thompson,  Wm.  L Pitts Wilcox    .  .     .  .  1897.  .  1898 

Trammel.  A.  A Forsyth Monroe    .  .    .  .  1856 

Tucker,  O.  W Brunswick Glynn 1890.  .  1891 

Tyson.  J.  D Adrian Emanuel 1893.  .  1904 

Underwood,  t    B Cave  Spring Floyd    1866.  .1881 

Van  Meter,  j .  N Euharlee Bartow    .  .     . .  1879.  .  1881 

Wall,  CD Columbus Muscogee    .  . .  1899.  .  1900 

Wall,  W.  W Calhoun Gordon i860 

Walker,  T.  F Cochran Pulaski 1858..  1888 

Walker,  F Macon .Bibb 1889.. 1898 

Ware,  A.  E.  0 1859 

Warring,  J.  J Savannah .Chatham    ..    .1853..  1888 

Watson,  W.  A Jefferson Jackson 1883..  1889 

Watson,  G.  B Acree Worth..    ..    .1897..  1897 

Wells,  C.  H Savannah Chatham    .  .    .1853.  .1854 

Wells,  W.  B Chattanooga Tennessee    . .  .1873.  .  1891 

Wells,  Charles  (p.) Perry Houston.    ..    .1849 

AVest    C.  "'    Savannah Chatham    ..    .1853..  1859 

West,  J.  N Toccoa Habersham     .1901.  .1903 

Westmoreland,   W.   F.    (p.) --Atlanta Fulton 1856.. 1890 

Wethington,  R.  T Thomasville Thomas    .  .    .  .  1884.  .  1887 

Whaley,  W.  S Athens Clark 1900.. 1903 

White,  S.  G.    (v.-P.)    Milledgeville Baldwin   ..    ..1868..1871 

Whitehead,  A.  G.   (v.-p.,  p.)  .-Waynesboro   Burke 1861..1904 

Whitlock,  Isaac  W Washington Wilkes 1852..  1853 

Wile    Henry Atlanta Fulton 1886..  1887 

Wiley,  J.  B ^Nlacon Bibb 1849 

Williams,  T.  L Dooly 1849 

Williams,  W.  L Fayetteville Fayette 1873 

Willingham,  Willis Lexington Oglethorpe    . .  1849.  .  1872 

Winchester,  E-  A DcSoto Sumter    ..     ..1893..  1897 

Winn,  G-  A Bolingbroke Monroe    .  .    .  .1849.  .1862 

W^irsen,  G.  F Rutledge Morgan    ..    ..1871..1884 

Woodson,  C.  T Wilna Houston   ....  1854 

Wooten,  W.  H Lexington Oglethorpe    ..1852..  i860 

Word,  T.  J Rome Floyd 1887.  .  1890 

Word,  R.  C Atlanta Fulton 1855..  1890 

Wragg,  J.  A Savannah .Chatham    .  .    .  1853 

Wright,  P.  H Macon Bibb 1869.  .  1888 

Yearwood,  J.  K San  Luis   Potosi...    Mexico    ..     ..I90i..iy02 

Yonge,  Easton Savannah Chatham    ..    .1880 
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Fasting,  Therapeutic — 

With  Typhoid   Fever,  51. 
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Fort,  Dr.  A.  G.— 

American  Hookworm,  266. 
Fowler,  Dr.  A.  L.— 

Tumors  of  Bladder,  347. 
Fractures — 

Clavicle,  48,  256. 

Skull,  50,  342. 
Frazer,  Dr.  J.  L,. — 

Drug  Habitue,  327. 
Gall   Stones,   128. 
Gammage,   Dr.   J.   T.— 

Hipjoint    Operation,    251. 
Gastro-Enterostom}',  314. 
Gastro-Jejunostomy,  49. 
Goldsmith,  Dr.  W.  S.— 

Drainage  in  Abdomen,  279. 
Gonococcic  Vaccine,  43,  176. 
Goss,  Dr.  I.  H.— 

Long  and  His  Discovery,  214. 
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Hancock,  Dr.  Thos.  H.— 

Crushes  of  Extremities,  339. 
Harbin,  Dr.  R.  M.— 

Typhoid   Fever,  51. 
Harris,  Dr.  H.  F.— 

Bright's  Disease,  "72. 
Harrold,  Dr.  Chas.  C— 

Facial  Neuralgia,  196. 
Headaches  and  Neuralgias,  49,  303. 
Hereditary  Multiple  Osteomata,  49,  288. 
Hiers,  Dr.  J.  Lawton — 

New  Eye  Dressing,  389. 
Hipjoint   Operation,  48,  251. 
Hoke,  Dr.  Michael— 

Kneejoint  Operation,  158. 
Sacro-Iliac  Disease,  356. 
Honorary  Members,  437. 
Hookworm,  American,  48,  288. 
House  of  Delegates — 
First  Session,  18. 
Second  Session,  21. 
Third  Session,  23. 
Fourth  Session,  2>'7- 
Fifth  Session,   39. 
Members,   7. 
Hydrocele  and  Spermatocele,  43,  142. 
In  Memoriam,  439. 
Jones,  Dr.  Edward  G. — 

Gastro-Enterostomy,  314. 
Jones,  Dr.  Willis- 
Gall  Stones,  128. 
Ingestion  of  Safety  Pin,   141. 
Kneejoint  Operation,  43,  158. 
Larva  Migrans,  89. 
Lattimore,  Dr.  Ralston — 

Arterial  Hypertension,  371. 
Lokey,  Dr.  Hugh  M. — 

Headaches  and  Neuralgias,  303. 
Long,  Crawford  W.,  Discovery,  44,  214. 
Mastoiditis,  50. 
Mastoid  Operation,  48,  226. 
McDuffie,  Dr.  J.  H.— 

Use  of  Obstetrics  Forceps,  113. 
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Weaning,  201. 
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Honorar}-,  437. 
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^lemorial — 

Dr.   R.   E.  L.   Barnum,  31. 

Dr.  W.  B.  Carswell,  34. 

Dr.  Y.  H.  Morgan,  33. 

Dr.  Cola  H.   Peete,  32.     . 
Milk  Diet,  Exclusive,  3S7. 
Neuralgia,  Facial,  44,   196. 
Next  Place  of  IMeeting,  40. 
Obstetric  Forceps,  43. 
Oertel,  Dr.  T.  E.— 

Committee  on  Tuberculosis,  26. 
Officers,  4. 

Election.  40. 
Osborne,  Dr.  L.  S. — • 

Address  of  Welcome,   14. 
Osteomata,  Hereditary  [Multiple,  49,  288. 
Paullin,   Dr.   J.   Edgar — 

Vaccine  Therapy,  95. 
Peritoneum,  Anatomy  of,  49. 
Plea  for  Use  of  Obstetric   Forceps,  43,   113. 
Report — 

Committee  on  Tuberculosis,  23,  26. 

Council,  37,  47. 

Secretary-Treasurer,  44. 
Resignation — 

Secretary-Treasurer,  21. 
Resolutions — 

Resignation  Secretary-Treasurer,   21. 

Sewage    Pollution,    27,    28. 

State  Board  of  Health,  29. 

To  the  President,  41. 
Results  of  Vaccine  Therapy,  42,  95. 
Roll  of  Members,  409. 
Sacro-Iliac  Disease,  50,  356. 
Scientific  Exhibit,   18. 
Scientific  Sessions — 

First  session,  42. 

Second   Session,  43. 

Third  Session,  44. 
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Scrotal  Hematocele,  383. 
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Report,  44. 
Resignation,  21. 
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Sprains,  49,  332. 
Stirling,  Dr.  A.  W.— 

Operation  for  Adenoids,   148. 
Taylor,  Dr.  Wesley — 

Treatment  of  Epilepsy,   185. 
Terrell,  Dr.  W.  W.— 

Exclusive  Milk  Diet,  387. 
Therapeutic   Fasting — 

With  Typhoid  Fever,  51. 
Toepel,  Dr.  Theo.— 

Treatment   of  Sprains,  332. 
Treatment — 

Arterial   Hypertension,  50. 
Crushes  of   Extremities,  49. 
Epilepsy,   185. 
Fracture  of  Clavicle,  48. 
Gall  Stones,  128. 
Sprains,  49,  332. 
Strictures  of  Esophagus,  240. 
Tuberculosis   Committee,   23,   26. 
Tumor  of  Bladder,  50,  347. 
Typhoid  Fever,  51. 
Vaccine,   Gonococcic,  43,   176. 
Vaccine  Therapy,  42,  95. 

Bibliography,    107. 
Waring,  Dr.  T.  P.— 

Hereditary  Multiple  Osteomata,  288. 
Weaning,  44,  201. 
Westmoreland,   Dr.    W.    F. — 
Fractures  of  Clavicle,  256. 
White,  Dr    Geo.  R.— 

Strictures  of  Esophagus,  240. 
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